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From: M. BURR KEIM CO Fax: 12159779386

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Le One Family Realty LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.”)

ARTICLE LI - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2545 Augusta Drive 2545 Augusta Drive
Naples. FL 34109 Naples, FL 34109

ARTICLE Il - Registcred Agent, Registered Office, & Registered Ageat's Signature:
(The Limited Liatility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joseph M. Leone
Name

2545 Augusta Drive
Florida street address (P.O. Box NOT acceptable)

FL 34109
City Statc Zip

Naplcs

Javing been namad as registored ogert wad o axcep service of process for the above stated Breited Eobility conpan
voee desigrated in (s certificare, I herely accept 0x¢ eppoirdment as regisicred agent and ugree Uy oet in it capac
urther agres to comply with the provistors of all siarutes relating to the and complety pevformance of oy dubi
wrr feardtiar with ard acceps e chiipatians i ﬂ ras provided for in Chaparr 805, F.S.

d Agenes Signdtore (REQUIRED) o
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ARTICLE I'V-
The name and address of each person authorized 1o manage and control the Limited Liability Company
Jitle, Name and Address;

"AMBR" = Authprized Member

"MGR" = Manager
AMBR Joseph M. Leone

2545 Augusta Drive
Naples, FI1. 34109

(Use attachment if necessary)

ARTICLE V: Eficctive date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or
the date of filing.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will r
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

Signatnre of §etler or a0 isod represtntative of 2 axher.
Tins docament is cafvated &) accosSanoe with saction 60503083 (1) (b), Florida Sz
m#tte microation sabmated m a docsoen to the Deparunest of
gree fdony s providod form 317,155, F S
AL .
Typad ar griniod mams of sipeee
Filine Fees:
$125.00 Piling Fece for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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