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COVER LETTER
T0: New Filing Scetion
Division of Corporations

Leonnas and LLeon In Action, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles uf Organization and fees) are submitted for filing,
Please returnall correspondence concerning this maner o the foflowing;

Auvalindora Gutierrez

Name of Person

Auniliadora Gulierrez

FirmyCompany

2305 Broneo Drive

Address

St. Cloud Florida 34771

Cuv/State and Zip Code

helpforyoul 47 vahow.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter. please eall:

Aunilindora Gutierrez J07- 922-2623
at ]

Numwe of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

CIS125.00 Filing Fey TiS130.00 Filing Fee & O%135.00 Filing Fee & = A0,00 Filing Fee,
Certificate of Status Cermtied Copy Certificate of Staws &
(additional copy is enciosed) Certitied Capy

(additional copy is enclosed)

Mailing Address Steect Address

New Filing Section New Filing Section

Dhvision of Carporations Division of Corporations
P.O. Box 6327 Clifton Ruilding
Tallxhassee. FL 22314 2061 Exccutive Center Cirele

Talluhassee, FIL 32301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nune of the Limited Liahitity Company s

leonnas and Leon i Action, L1,

{Must conatin the words “Limited Liability Company, "L.L.C. 7o “1LLC

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

Principal Office Address: Mailing Address:

2315 Broncu Dirive

2313 Hroneo Drive
St Cloud Florida 24771

St. Cloud Flonda 34771

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve us ity own Registered Agent. You musi designate an individual or

another business entity with an active Florida registration. )
The name and the Floridu streetaddress of the registered agent are:

Auxibiadora Gutierrez

Name

2313 Bronco Daive St Clowd Florida 34771
Florida street address (2.0, Box NQT acceptable)

Cuy State Zip

Having been named as registered agent and 10 aveept service of prrecess for the aben stated limited labilice company an the
place designated in this cerisficate, Lhereby aceept the appointment as registered agent and agree 1o act in this capaein. f
Surther agree w comply with the prrovisions of oll siawies relating to the praper and conglete perfarmance of mv dutics, and |

am familicr with and accept the obliyations of sy position as registerad agon as provided for o Chagpter 605 18

B Reyistered Afent's Signaturc WBEOUIRED}

{(CONTINUED)
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The name and address of cach person authorized o manage and control the Limited Liability Company

ARTICLE IV-
ﬁ“i nh: .lud ,3 ﬂ‘l [,.: : .

I i‘ll“
"AMBR” = Authorzed Member
"MUOR"™ = Manager
AMBR Auxiliadora Guierrez
2313 Bronco Drive
St Cloud Florida 34771

AOPTIONAL)Y

(Use attachment if necessary)

ARTICLE V; Lifective date. il other than the date ot filing: Nov 7. 20149
(If an effective date is listed. the date must be specific and cannot be more than live business day s prior to or 90 days after

the date of filing.)
Note: | the date inserted in this block dows not imeet the apphicable statwory filing requirenients. this date will not be Bisted as
the document’s etfective date on the Department ol State s recards.

ARTICLE VI: Other provisions, it ainy.

éu{gw Qﬁ:ﬁo

\}Signature of a member or an amhﬁ_p&cd representative of a member.
This document is exceuted in accordance witl section 603.0203 1 1) (h), Florda Staurtes.
I am aware that any talse information submitied i @ document o the Depanment of State

conatitutes 2 third degree telony as provided for in s. 817155 F.5.

Auxilindora Gutierres
Pyped or printed name of signee Fu
T ©
Filigs Fess: e &
- e Ot
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent Hee 92
$ 30.00 Certifted Copy (Optional) ey (jf‘l
§ 500 Certificate of Status (Optional) LT
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