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TO: New Filing Section )
Division of Corporations
Leisure Investment Properties Group, LLC
SUBJECT:
Name of Limated Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please reiurn all correspondence concerning this matter to the joilowing
Steven Ekovich >
.
Nanwe of Person Lo
. r—
J o
Letsure Investiment Properties Group ! 1
(=3 -
Firm/Company —
5008 Gatleon Cu. o
r
Address ~

New Port Richey FL 34632

City/State und Zip Code
Sckovich@mmreis.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

Steven Ekovich 813 5033118
at { )

Arca Code

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:
m5125.00 Filing Fee CIS130.00 Filing Fee &

CJS$133.60 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

T%5160.00 Filing Fee,

Centificate of Status &

Ceruified Copy
{additional copy is enciosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, F1. 32314 Tallahassee, FL 52303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nwme of the Limited Liability Company s

Leisure Investment Properties Group LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.T)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5008 Galleon C1
New Port Richey FILL 34632

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve a3 118 own Regisiered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Flovida street address of the registered agent are:

Steven Szabo

Name

100 North Tampa St Suie 2700
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33602-3810
City State Zip

Having been named as registered agent and io aeeept serviee of process for the above stated limited lability company at the
place designated in this certificate, [ hereby accepr the appointment as registered agent and agree fo aciin this capacity. |
Surther agree o comply with the provisions of all stutites relating to the proper and complete performance of my duiivs, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, #.5..
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ARTICLE1V-
The nume and address of cach person authorized 1o manage and conirol the Limited Liability Company:

'l‘“l e ,:'.!m!) -"l“ 3dd[’|==-
"AMBR" = Authorized Member
"MGR" = Manager
MGR & AMBR Steven Ekovich
5008 Galleon Cu
New Port Richey Floridy, 346352

[ [

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/15/2021 (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document's effective date on she Department of Swe's records.

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

o
Signature ofrToember or an :lu?;d/rizod representative of a member.
This document is executed in accordande with section 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document w the Deparument of State
constitutes a third degree felony as provided for ins.817.155, F.§.

Steven Ekovich

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



The entity’s first annual report form will be due January 1*of the calendar vear following the vear of formation. Tt o limited
liability company is created late in the calendar year and it doesn’t expect to commence business until on or afier January 1 of the
upcoming vear, it should add an effective date of January 1 for the coming vear.

i the cilective date is in the next calendar vear, it will delay the requirement tw file 2n annual report untl the following calendar
vear. Example: A limited liability company is formed December 1. 2007 If it added an effective date of January |, 2008, the first
annual report would nat be due untit January 1. 2009. 1f a 2008 cffective was not listed, the first annual report would be due
January 1, 2008,

Signature:

Articles of Organization must be exceuted by an authorized person. und the execution of the document constitutes an aflirmation
under the penalties of perjury that the facis stated therein are true.

FILING FEES:

$ 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (OPTIONAL)

$  5.00 Certificate of Status (OPTIONAL)

A lctter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable t the Florida
Department of State for the total amount of the filing fees and any optional certificate or copy,

A cover letier containing vour name. address and daytime telephone number should be submitted along with the articles of
preanization and the check. The mailing address and courier address are:

Mailing Address Street/Courier Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32514 2415 N. Monroe Street. Suite 8§10

Talluhassee, FL 32303

Any further inquiries coneerning this matter should be directed to the New Filing Section by calling
{830) 2435-6052.

All Florida Limited Liability Companies must tile an Annual Report vearly to maintiin “active” status, The first report ts due
in the vear following formation. The report must be filed electronically online between January 1% and May 1*, The fee for the
annual report is $138.75. After May 1™ a 400 tate fee is added 1o the annual report filing fee. "Annual Report Reminder
Notices” are sent to the e-mnail address vou provide us when you submit this document for filing. To file uny time after January
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