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ARTICLES OF ORGANIZATION FOR FLORIDA LINMATED LIABILITY COMPANY

ARTICLE I - Name:
The pame of she Limited Liability Company is:

LEHER SERVICES LLC
{Musi contain the words “Limited Liability Company, “L.L.C.," or “LLC.7}

ARTICLE ]I - Address:
The maiting sddress and street address of the principal office of the Limited Liabiiiry Company is:

Principa) Office Addreys: iHin d

418 NVY 8 STREET SAME
MIAMIL FL 33126

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent't Signature:
(The Limited Liability Compeny cannof serve as its own Registered Agent. You must designate an individual or

another busiress entity witk so sctive Florida regisraton.)
The bame and the Florida street address of the registered ageat are:

LENY HERRERA
Nams

8418 NW 8 STREET
Florida strect address (P.O. Box NOT aceeptepls)

MIAMI FL. 33128
City State Zip

Having been named a5 reglisiered agent and 1o accept service of process for the cbove rated fimited labilily company at the
place designared in this certificate, 1 hereby accept the appointment as registered ageni and agree (o act in this capacity. 1
Sfurther agree 1o comply with the provisions of all siowites relating lo the proper and complete performance of my duties, and 1

am familiar wizi and eccepi the obligations of my position as registered ?J provided for in Chcprer 605, F.5..

2 LAl

chi;tergd Agent's Sigaature (REQUIRED}

(CONTINUED)
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ARTICLE V-

The name and addvess of each pergon aubosized (o manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" =~ Mansger
AMBR

LENY HERRERA
841BE NW 8 STREET
MIAMI, FL 33128

{Lise auachment if necoasary)

ARTICLE V: Effeciive date, if other than the date of £ling: 07/10/2018 (OPTIONAL)

(1€ a0 effective date is listed, the dare must be specific and cannot be more than five busizess days prior to or 90 days afier
the date of Gling.)

Nore; 1fthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed 25
the document’s effective dare on the Depanment of State’s records.

ARTICLE VI1: Other provisioas, if any,

REGUIRED SIGNATURE: >
- //\W;

Signature of a mfmber or an authorized represenfative of 1 member.

This docvrrent is executed ia accordance with seciion 605.0203 (1) (b). Florica Stamies,
}am awarg Cial any false information submined in a documens to the Deparmient of State
constituies a third degree felony as provided for in5.817.155. T.S.

LENY HERRERA
Typed or printed 1acue of signee

Eiligg Fees;
- $125.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent
$ 30.04 Centified Copy (Optional)

$  5.00 Certificate of Status (Optional)



