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ARTICLES OF ORGANZATIONFORFLORIDA LMITEDLIABILITY COMEANY T v 53
ARTICLE - Name: P r-'“"
The name of the Limited Lizbility Compasy is: > @
. S o i —

Lea Consultants LLC sl
(lust end with the words “Limited Liahility Compary, “L.L.C. o7 “LLC."} - =

—_—
ARTICLE 1i - Address: 3> -
The mailing address and street address of the princigal office of the Limildd Liability Company is; S~ r_\___J

Principai Qffice Address: Mufing Address:

4035 Birchwood dr
Baca Raton FL 33487

4035 Birchwood dr
Boca Raton FL 33487

ARTICLE IIT - Registered Agent, Registered Office, & Repistered Apant’s Signanurse:
{The Limited Liabilin Company cannof servs as its owa Hegisiored Agent, You must designate ar individe! or
anether business 2ty wizh an active Flodda regisimation)

The name and the Flonida sireetaddrzss of the 1egistered agent are:

Stefanny Polley

Name

4035 Birchwood dr

Fletidu swestaddress {P.O. Box NOT sccrplabie)

Boca Raton Fi. 33487
City Zp

Heving beer numed o5 regntered agent and w aceept service uf process jor 1hz abose stazed Eimired Kby company af
ike plave devignetod B this ovdfieaie, § hevelby seceps the appaleiment as registervd agent and sgres o cot in ivis
canceiny, fAurther ugres to comzhewith e provisions of oil starues relatag 1o the preper end somplete perormince
of my dunes. aned [ em pawiliar wizh anid cccops 1re obligarions of sy posiion as registered sgent a3 provided for in
Chapter 805, F.5..

Stafanay Polley

Reaistered Agv:m'slgigx:diutc (REQUIRED)

(CONTINUED)
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ARTICLE (V-
The vaine and address of each posan sutherized w manage and sontrol the Limitad Liskiliy  Company:

Tisle: Nome and Addross:
"'fL'wIB R* = Authorized Momber
"»MGR" » Munaget

Manage Michel Marien
%ﬁﬂﬂ%&ﬂﬂt&.ﬁg&aﬁm

AMEBR Stefanny Polley -

{Use anachmmens if necessary )

ARTICLE V: Effective daze, iforber than de date of filing: {CPTIONAL}Y

(1 an effective date is listed, the dare must be spetific snd canpot be more (han five husiness days prinr 1o or % days after

the date of filing.)

ARTICLE ¥1: Other provisions. ifany,

| Wd €183480¢

.
.

4

REQUIRED SIGNATURE:
SW pﬁ%g.
Signature of a member ot sn aéthorized reﬁesaumliw af 2 memmber. .
(in azcordance with section £03.0203 (1} (b), Florida Stanstoy. the exzoution of this dorumes
consringes zn aftfiemation undsr the senaldes of perjury thar the focts staied herein ezs mue,
i am aware thar any false informaton submited in 1 decunen: o e Departineni of Sue
constitites a third degree felony as provided for in 6. 817455, F.5)

Stefanny Poltey
Typed or princed nase ol iz e

Pugelofl
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