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T New Filing section
Division of Corporations

COVFR LETTER

De Leon Unlimited, LILC

SUBJECT:
Name ol Limited Liability Company -
[t }
r~2>
[t )
Fhe enclesed Articies of Qrganization and ree(s) are submitied for filing. Ao
—_
Please return alb correspundence concernimg this matser 1o the following: d =
[t
. ]
Kert L. Hoy - =
L)
Neme ot e -
Namw of Person wn
[we
Firm/Campany
215 Ponce e Lean Dr
Address
Ormond Beach, FIL 32176
City/State and Zip Code
kYlcadsnthingsgigmatl.com
E-mail address: (o be used for e annugl report autitication)
For further infurmation coneerning this malter, please call:
Kern L Hoy 410 383-0732
al | )
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check tur the following amount:
®WS25.00 Filing Fee CIS130.00 Filing Fee & Os135.00 Filing Fee & OS160.00 Viling Fee,
Certificale ol Status Certified Capy Certiticate of Status &
{additienud capy is enclosed) Certilied Copry

Mailing Address

New Filing Section
[Yivision of Corporativns
.0, Box 6327
Tallahasgee, FL 32514

Cadditiomal copy s enclosedi

Street Addresy

MNew Filing Section Division

The Centre of Tullahassee

2415 N Momoe Street, Suite 810
Taltahassee, FIL 32303

47113
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

[Je leon Unhimited, LLC
(Mustcontain the words “Limited Liabslity Company, “1.01.C07 or "LLCTY

ARTICLE I - Address:
The mailing address und street address of the principal office o the Limited Liabiluy Compuny is:

Principal Office Address: Mailing Address:

213 Ponee De Leon Dr —
Crmond Beach, FiL 32176

215 Ponge De Leon Dr
Ormond Beach, FL. 32176

Lo
P

it
ARTICLE IH - Hegistered Agent, Registered Office, & Registered Apgent's Nignature: =

{The Limuted Liabiiy Compiny cannot serve as its own Registered Agent. You must designate an individual oF
another business entity with an active Floridy registration.)

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

0G:€ Hd N1 AVHOINL

ker L. Hoy
Name

213 Ponce e Leon Br
Florida street addiess (P.O. Box NOT acceptable}

Ormund Beach KL 32176

City State Zip
Having been named as registered aget and to vecept service of process o the above stated limited liabiline compeny ot the
pluce designated in this certificate, hereby uccept ihe appaintment as registered agent and ageee to act in this capucioe,

Jierther agree so comply with the provisions of all stamies relating 1o the proper and compleie performance of my dutios, und 1
e familiar swith and acevpt the obligations of iy position as registered agent as provided for in Chapier 603, 1.5,

/25_ —{ % /7 /‘//az,;/za'.w

{Registered 2 cn@%REQUIR!ED;

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized 1o manage and contrul the Limited Liabdity Company:

Title: Name and Address:
"AMBR™ = Authorized Member
"MGR" = Manager

AMBR Kern L. Hov

213 Ponce De Leon Dr
Ormond Beach, FLL 32176

(Use attachiment it necessary)

ARTICLE ¥: Eftective date, it other thun the date of filing:

AOPTIONAL)
(1t an e¢ffective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duyvs after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory 1iling requirentents, this diate will not be listed as
the docunient’s eftfective date on the Departiment of State’s records,

ARTICLE VI: Other provisions. il any.

Z{A Z jffé 1/ Mep 2020

Signature of 4 member or*an authorized represeatative of a member.

This document is executed in accordance with section 605.0203 (11 (b). Florxda Staies,
Lam aware that any talse infornation submitted in a docunient w the Department of State
constitutes i thitd degree telony as provided for in . 817,155, 1.5,

Keri . Hov - Organizer/Member
Typed or prinied name of signee

n 1 B perst

25.00 Filing Fee for Articles of Orvganization and Designation of Registered Agem
S 3000 Certified Copy (Optional)
$ 500 Certificate of Status (CGrprional)



