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. COVER LETTER
TO: fNew Filing Section

Division of Corporations

- 7
SURJEQT: Leolinclas LLC

Name of Limited Liability Company

The enclpsed Articles of Organization and teefs) ure submitted for filing.

Please rquurn all correspondence coneerning this matier to the following:

s reno= O \’T\ ¢ e\

Name of Person

Lolin da s Lo

Firm/Company

A Gy \4\)\"\\‘\'& oo Cae

Address

\(\‘b.b\mmggc_‘ ) F\P« ANy \n

Citv/State and Zip Code
ot ulnd € ehod  co

E-mail uddress: (o be used for future annual report notification)

For furithgr information concerning this maiter. please call:

Linda hpteo w331 ), 431- 4D L

Name of Person Arca Code Daytime Telephone Number

Enclosdd is a check tor the following amount:

DS 12500 Filing Fee @il 3000 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
‘eriificate of Status Certified Copy Certificate of Status &
(additional copy is caclosed) Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifion Butlding
Tallahussee, F1L 32314 2661 Exccutive Center Circle

Taliwhassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Npme:
The nume of the

imited Liability Company is:

.

C_;L_\ ™ C\C\‘S

.
{Must contain the words “Limited Liability Company, “L.1L.C.7 or "LLCT)
ARTICLE T - &ddress:
The mailing add]

ess ad street address of the principal office of the Limited Liabilisv Company 1s:
Principal Office Address:

Mailing Address:

Udde, whvte ook R
ARTICLE 111 4

(The Limited Li

sy e 8, WG
another businey

AL Ao
Registered Agent, Registered Office. & Registered Agent’s Signature:

ehility Company cannot serve as its own Registered Agent. You must desigoate an individual or
L entity with an active Florida registration. )
The name and 1l

¢ Florida street address of the registered agent are:
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Florida street address (PO, Box NOT accepabic) 22
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K_.-ss\ e TN T “\C, Ada. Rt
Cuy State Zip
place designuted|
Jurther agree to g

Flaving been mmL'(! ax rogistered agent and (o aceepl serviee of process jor the above stateed limited linhilin: company ar the
am fumiliar with

1 this ceriificate, [ hereby accepr the appointment as registered agent and agree to uct in this capacity. |

snply with the provisions of wll statutes relating wo the proper und complete periormance of my duties, and |
1 accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.

Registered Agcm'%‘;ignalurc (REQUIRED)

(CONTINUED)}

ERE

\2



. ARQCLEIV-

The rame and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR™ = Authorized Member

MR = Manager
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(U attachiment if necessary)
ARTICLE M

AOPTIONAL)
(If an effecti

- Effective date. ifother than the date of filing:
¢ date is listed. the date must be specilic and cannot be more than five business days prior to or 90 days after
the date of Mfing.)

Note: [ thy

Jite inserted in this bleck does not meet the applicable statutory fiting requirements, this date will not be listed as
the documer

s cttective date on the Depantment of Stake™s recerds.
ARTICLE \Ll: Other provisions. il uny.
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\ Signature of a mcmh&r or an autherized representative of a member. M ; e 3|
This document is execuied in accordance with section 6030203 (1) (b). Florda § SNy —
[ am awure that any false information submitted in a document to the Depantment #8S@ic o r"‘
constituies a third degree telony as provided for in s 817135, F 8. K<
- ~ g 3 M
Linda Mipne e oo, T O
Typed or printed dame of signee 8._; -
R
i
#25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)




