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ARTICLESOF ORGANZATION FOR FLORIDA [ MITID LIABILITY COMPANY

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

LEE3 CONSULTANTS LLC
{Must end with the words “Limited Liability Company, “1..1..C.," or “LLC.")

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

Principal Office Address: Mailing Address:
67T 5. Hollybroak Dr, Unit 10t 57T S Taliybraok Dr, Unit 101
Pembroke Pincs, FL 33023 Peimbioke Pines, FL 33025

ARTICLE Iil - Registered Agent, Registered Qffice, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an aciive Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Nainc

300 FIFTH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT accepiable)

NAPLES FL 34102
City Zip

Having been named as registered ugent and 10 accept service of provess for the ubove stated limited liability company at
the place designated in this cortificare, { hereby accept the appointment as regisiered agent and agree (o act inythis
capacily. 1 further ugree to comply with the provisions of wll statutes relating to the proper and complete performance
of my duties, and [ am firmifiar with and accept ihe obligations of my position as registered ugent as provided for in

Chaprer 605, F.5..

Agents and Carporations, Ing.

By: % / UM =

Regist%d Agent’s Signature (Required) o
John L. Witliams, President )

|
!

(CONTINUED) G

Page 10f2




Apr08 2021 4:33pm

ARTICLE V-
The name and address of cach person authorized 10 manage and control the Limited Lizbility Company:

Title: Name and Address:
"AMBR" = Authonzed Member LEE S. KAPLAN

"MGR" = Manager

ARTICLE V: Effective daie, if vther than the date of filing; (OPTIONAL)
(1f an effective date is listed, the daie must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

ARTICLL VI: Other provisions, if any.

(Use attachiment if necessary)

671 S. Hoellybrook Dr, Unit 101
Pembroke Pines, FL 33025

MGR LEE S. KAPLAN
671 8. Hollybrook Dr, Unit 10]
Pembroke Pines, FL. 33025

REQUIRED SIGNATURE: OU_{) @p@/

Signature of a member or an authorized representative of a member.
(In zccordance with section 605.0203 (1) (b), Florida Siatuies, the exceution of this docu:nen:
constitutes an affirmation under the penaltics of perjury thai the facts stated herein are true,
| am aware thal any false inforination submitted in 2 document 1o the Depariment of State
constitutes a third degree felony as provided for in 5.817.155, F.S.)

LEES, KAPLAN_ )
Typed or printed name of signec
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Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Regisiered Agent
£ 30.00 Centified Copy (Optional) -
£ 5.00 Cernisicate of Status (Optional) =
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