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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY

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

LEAP YEAR HOLDINGLLC SR S |
(Must end with the words “Limited Liability Company, “L.L.C.." or “LI.C.")
ARTICLE I - Address: - o .
The mailing address and street address of the principal office of the Limited Liabifity Company is:
Priacipsi Office Address: Maijling Address; '
- ' SAME
SUITE # 301

CORAL GABLES, F1 33134 :
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Compaoy cannot serve ax its own Registered Agent. You must designate an individual or
‘another business éntity with an active Florida registration.) ‘

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

' SERGIO A FLEITES CPA
- . Nere
1575 SW B7TH AVE * _ .
Florida street address (P.O. Box NQT acceptable)
MIAM ' FL___ 33174
City’ Zip

82/93

Having been named as registered agent and Io'accep; service of process for the above stated limited liabitity company at

the place designated In this certificate, | hereby accept the appointment as registered ageniand agree 1o ocl n this

capacity.. [ further agree to comply with the provisions of all siatutes reluting to the proper and complete performance
of my duties; and I om familiar with and eccept the obligations of my position as regisiered ugent as provided for in

Chaptar p03, F.S.

_/

Registered Agent’s ;\'n{?émre (REQUIRED) .

e

4
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ARTICLE IV- ’
The name and address of each pcrson amhonzud to manage and oontml tb: Limited Llabnllry Lcmpany-
Title: - . : .MM.‘_@!Q’.’
"AB.{BR" = Authonzcd Mcmbcr . .
"MGR" = Manager : :
AMBRIMGR ) NORKA VELASCODMD

E.L D SUITE #301.
CDRAL GAELES FL N3 - .

{(Use attachment if necessary)

ARTICLE V: Effeitive dute, if other than the date of filing: . (OPTIONAL)
(If an effective dnbe is listed, lhe dste must be specific and cannot be more than five business day: priar to or 90 days after

the date of f§ filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

. Signature of a member ot an euthdrized representative of 8 member.
{In accordance with section £05.020311) (b}tagnda Statudes, the execution of this document
constitutey an affimation nnder the penalties'6f perjury that-the facts stated herein are trug,
T am aware that any falsé information submitted-in a document to the Department-of State

?

. constitures a third dcgru:?uﬁy a3 provided for in s 817.155. F.8) T
. Typed ot printed name of signee. - S
. . t r.
- Filing Fees: <
$124. 00 Filing Fee for Articles of Organization and Dwgnatiou of Registered Agent -

S 30:00 Certified Copy.(Optional)y
€ 5,00 Certificste of Status (Optional)

l.‘l .
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