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COVER LETTER
TO: New Filing Seetion
Division of Corporations
LEEF [nvestments, I.LLLC
SURBIECT:

Name of Limifted Liability Company

The enclosed Articles of Qrganization and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing:

Shannon Stahilin

Name of Person
Dareet Ine,

Firm/Company
15 W Huron Ste 240

Address
Ann Arbor, v AR LOS

Ciev/State and Zip Code
documents@directineorp.com

E-mail address: (o be used tor futere annval report notitication)

Forurther information coneerning this matler. please call:

Shannon Stahlin 877 281-6496 s
[t
at { ) - =
Name of Person Arci Code Davtime Telephone Number A T1
s ZE—
‘ r\J pr———
-~ . ~ . . = '\} '
Liclosed s o check tor the tollowing amount: -
s - T
TIS125.00 Filing Foe 130,00 Fiting Fee & T%155.00 Filing Fee & T$160.00 Filing Fee,
C

ertilicate ol Status Centitied Copy

L RS A
Certificate of St &
taddutional copv is enclosed)

Certitied Copy
(additional copy is enclosed)

9%

Mailing Address

New Fiking Section
[ivision of Corporatiots
PO Box 6337
Tallahassee, FIL 32314

Street Addeess

New Filing Section Division

The Centre o Tulluhassee

2413 N Monroe Street, Suite 8§10
Tallahasseu, FIL 32305



ARTICLES OF ORGANIZATION FOR FLORIDA LINUTED LIABILITY COMPANY

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

LELEE Investments. 1L

{Must contain the words “Limited Liability Company, =L.L.C.." or “LLC.™)

ARTICLE 1 - Address:

The wailing address and sueet address of the principal office of the Limited Liabilivy Compuny is:

Principal O ffice Address:

Mailing Address:

— e a———
1419 Sharon Rose Trace
I3cltona, ¥1.

3272518

1419 Sharon Ruose Trace
Deltona, FIE.
32725 US

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered ugent are:

Priscilla Botding

Name

14149 sharon Rose Trace

Florida street address (2.0, Box NQT aceeptable)

Deltong I, 2723

Ciy Stale Zip

Having been mamed as regisiered ugent and 1o aceept service of process for the above stared fimited liabitine compan: ai the
place designaied b ihis centiticate. [ hereby accept the appoiniment s regisiered agent and agrec 1o act in this capacine. 1
Sirther agree to comphewith the provisions of all statures relating o the proper and complete performance of my dutios, and |
am famiticr with and aocept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

poripeidder Bdldco .

Registered Agent’s Signature (REQUIREL)

(CONTINUED)
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ARTICLE V-
The nume and address of each person authorized W manage and control the Limited Liability Company:

Litle: N ; g
"AMBR™ = Authorized NMember
CAMGRT = Manager

PLEASE sEE ATTAUHMENT

{Uise witachment it necessary )

ARTICLE W Friective date, ifother than the dae of filing: OPTIONAL)Y

(ITan effective dute is listed, the dite inust be specific und cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: Ithe date inserted in this block does not meet the applicable statutory 1iling requirements. this date will nog be listed as
the document™s eflective date on the Department of State's records.

ARTICLE Vi Ocher provisions, if any.

REQUIRED SIGNATURE:

signature of a member or an authorized representative of a membhber.
This document is executed inaccordance with <ection 6050203 (1) (b)), Florida Stattes.
Famviseare that any alse intormation submitted inadocanient o the Department of State
canstitutes a thivd degree tedany as provided for in s 817,155, 1.5,

Shanion Stahihn

Typed or printed name of signee

SIS0 Filing Fee forr Articles of Organization and Designation of Registered Agent
530,00 Certified Copy {Optional)
5 R00 Certificate of Status (Optional)



ATTACHMENT 1 TO ARTICLES OF ORGANIZATION

FOR
LEEF INVESTMENTS, LLC

ARTICLE IV - The names und address of each person auwthorized 1o manage and control the
Eimited Liability Company:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Title: AMBR

Name and Address:

Priscilla Bolding, 1419 Sharon Rosc Trace, Deltona. FL 327235 US

Corey Lee, 10908 Poplarswood Court, Waldorf, MD 20604 US

Shauntee West, 272 Weathertord Way, Newport News. VA 23602 US

Kristin Coure. 2341 Wasser Terruce. Apt 461, Herndon, VA 20171 US

Sharika Lec. 9 Bridgeluke Cir. Apt D, Luther Timonium, MD 21030 US

Shanctta Lee, 100 Walden Heighes Dr. Apt 317, Irmo. SC 29063 US

Nicole Lees 1619 Lindsey Terrace. Deliona, FE 32725 US



