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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

LECQ%,TL{‘\(:, Gommuni{q gnruic_os ,ZJ.Q
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N ARTICLE Ii - Address:
The mailing address and street address of the principal office of the Liinited Liability
Company is:

2400 swy 123 ave Qo 3051252 Qi FL 331095

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (7; e Limitcd Liabiliny

Company cannot serve as its own Registered Agent. You muse designate an individual or ancther | usiness entity
with an acrive Florida regisiration)

("?Om;l PQ(QZ 00/)&(!30,500 ,

M@0 SW 123 v Site #o51-252 Momi (Ef, 32195

ARTICLE 1V o '
The name and title of each person authorized to manage and control rhe Limited
Liability Company: (MGR or AMBR)

b?amll Crcea @meﬁﬁu'on (AMBR)
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lam aware that any false information sub

. { mitted in a document to the Depa timent of State .
tonshtutes a third degree fel

ony as provided for in $.817.155, F.3

VamiL _Ferez  Copecpeion

Typed or printed name of signeb

Having been named as Tegis
h!mted hahﬂ:ty company at the place desagngted in this certificate _
the provisions of all statutes relafing to the proper and complete performance c;f my duties, and

I am familiar with and accept the obligations of my position as registered agenl: as provided. for
in Chapter 6035, F.S..

\ /

Regist s Signature (REQUIRED)
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