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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/23/2020

SWALK IN™

ENTITY NAME LEON 33 LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flox cqag
XXXX Cortiped Copy
&rffﬁbac‘o af Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rﬁﬁ&{ C]qag qf Arte & Anendients
Certifieate of Good Standing

YAPOSTULE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NUMBER OF CEFTIFICATES PEQUESTED

TOTAL OWED 195 ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above rumber fw‘ any issues or conoerns. Thank 9 50 much/!




COVER LETTER

TOQ:  New Filing Section
Division of Corpocutions

SuBJECy: Hton33LLC

Name of Limitad Liability Company

The vnclosed Articles of Organization and fec(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

Andrew Cromer

Name of Person

AXS Lew Group, PLLC

Firm/Cempany

2121 NW 2nd Ave, Suite 201

Address

Wynwoud, FL 33127

City/State and Zip Code -
andrew @aasla WEroup.cotn

E-mail address: {ta be used for future annual report notification)

For further information cancerning this matier, please call;

Andrew Cromer ol (305 ) 297 - 1878

Name of Person Area Code Daytime Telephone Number

Linclosed is u check for the following amoumnt:

$I25.00Filingl"cc DS!S0.00Filing[*‘ce& DS!iS.OOE"iIinchc& DS]G0.00Filing Fee,

Certificate of Statws Certified Copy Certificate o f Status &
(additicnal copy is enclosed) Certified Copy
(additicnal copy is enclosed)

Mailing Addrogy Street Addresy

New Filing Section New Filing Section

ivision of Corporations Division of Corporatings

P.O. Box 6327 Cliflon Building

Tullahssee, FL 32314 2661 Executive Center Circle
Tullahessee, F1. 3230}




ARTICLES OF ORGANIZATION FUR FLORIDA [ IVYTVD) LIABILITY COMEPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

Leon 33 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," ar HLLC.™

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

Principal Office Address: Mailing Address:

240 NW 25th Street, Suite 602 240 NW 25th Street, Suite 602 -
Miami, FL 33127 Miami, FI1. 33127

ARTICLE I - Regisiered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
‘The rame and the Florida street address of the registered ngent are;

AXS Law Group, PLLC
Name

2121 NW 2nd Ave, Suitc 201
Florida strect address (.0, Box NOT acceptablc)

Wynwood KL 33127
City State Zip

Having been named as registered ageni and lo aceept service of process Jor the above stated linired liability company ai the
gistered agent and agree 1o act in this capacity. |

place designated in this certificate, | hereb ¥ accept the uppointment us re
further agree to comply with the provisions of afl #dtutes relating w the proper and complete performance of my duties, and |

am familiar with and accepi the oblipations of m

sition as registered agent as provided Jor in Chapter 603, F.5

ALY .l
chistcrcﬁj’\gcn!’s Signature (REQUIRED)

{CONTINUED)
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ARTICLELY-
The name and address of each person authorized to manage and control the Limited Liability Company:

r

"AMBR" = Authorized Member

"MGR" = Mangger

MGR Ripo Leon
240 NW 25th Street, Suite 602
Miami, FL 33127

MGR Alex Alonso
240 NW 251h Sureet, Suite 602
Miami, F1. 33127

{Usc atizchment if necessary)

ARTICLE Y: Effcctive date, if other than the date of filing: - (OFTIONAL)

{If an offective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.}

Note: Ifthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

P
REQUIRED SIGNATURE:

. Signature of 4 member or an authorized represcntative of a member.,
This document is txycutcd in accordence with section 605.0203 {1} (b), Florida Statules.
[ um gware that any talse information submitied in & document to the [epartiment of State

constitutes a third dcgwﬁnu s provided f[r ins.RI7.155 F.S.

Typ printed name of signee

Irmm, [“Eﬁ"
$125.80 Filing Fee for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy {(Optional)

$ 5.00 Certificate of Status (Optional}



