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COVER LETTER
'I'('): New Filing Section
Division of Corporations

SUBJECT: Loothace Head Progusties LeC

Name of Limiwed Liahility Company

The enclosed Articles of Organization and ee(sy are submitied for filing.

Please return all correspondence concerning this matter to the following:

Iavw \‘ii,f“('

Name of Person

Firn/Company

21 s Le.q, L.z.-m_

Address

Cameote  FL 2423\

Ciny/State and Zip Code
LeatverHiad Propantias & G oem: V.o

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

IO P \z\-a_ ~

Name ot Person

at_ ANy ) A - 437

Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee LIS130.00 Filing Fee & AS153.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy s enclosed)

TIS160.00 Filing Fec,
Certificate of Status &
Certified Copy —

{additional copv is enclosed)

.
Mailing Address Street Address ~o
New Filing Section New Filing Scetion Division <
Division of Corporations The Centre of Tallahassee e
P.O. Box 6327 24135 N Monroe Sireet, Suiie S10 . T
Tallahassee. FIL 32314 Tallabassee, FL 32303 . A

96



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liability Company is:

Leoatar Hend Progastes L

(Must contain the words ~Limited Liability Company, =1L L.C or "LLC™

ARTICLE I - Address:

The nuziling address and street address of the principal oftfice of' the Limited Liability Company is:

Principal Office Address: Mailing Address:

IS \ea Lbane

LWS \ee Lana
Correserey KL 29050

e §0%m, L DYDY

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature:
(The Litnited Liabthity Compaay cunnot serve as its own Registered 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 agent are:
5 Crovy th“ﬂ
Nanw
Florida strect address (P.O. Box NQT aceeptable)

—

S-/_'\re-gcr“(f'.k. - T4 |
City Sute Zip

Having been numed as reglstered agent and (o accepl service of process for the above stated limited lability company ai the
place designated in this certificaie, I hereby uccept the appointment as registered agent and agree to act in this capaciry. |
further agiee to comply with the provisions of all stanutes refating to the proper and complete pevtormance of my duties. and 1
‘ ! / ! g plete p of

am fumilior with and accept the ohlivations of my position as revistered aeent as provided for in Chaper 603, F .S
. it § my g (Ll 1Y ! . f

paid

i S ¥

Registered Agent’s Signature (REQUIRED)

(CONTINUEID)

n

G il 1z

(e



ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name X
"AMBR" = Authorized Member
"MGR" = Manager
ArADR Holty Koo
EETES Law Lana
Sornsora B ZWOTY
ArADE

Team Yar-
215 Lai

-
ad

Lona

Fara g e e rl_ 43

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of tiling:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effeetive dute on the Department of State’s records

ARTICLE VI: Other provisions. if any,

REOUIRED SIGNATURE:

e

Signature of a member or an authorized representative of a member.

Thix document is execated in accordance with section 605.0203 (1) (b), Florida Statutes?,
I am aware that any tatse information submitied in a document to the Department of State?
constitutes a third degree felony as provided for in < 817,133, F.5,

Lo %({, <

?._
| o
Tvped or printed name of signee o3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o
$ 30,00 Certified Copy (Optional) . o
5 5.00 Certificate of Status (Optional)



