[ 2¢000(70/78

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CHIRIOD

700360478877

_ . S
- e 1 =t il il
NIRRT i

=t
o [h)
— 251
—e
Fre o
;a"‘_.— N l-?
L -~ T
Gl D -
rey- W)
m. ..
Z s Ty
’_‘_'. I P
H [
G-one 7
= ]
I
VRIS L

T. E’U’-'\ 'd‘

APR 2 1 2011




COVER LETTER

TO: New Filing Section
Division of Corporations

LEASAH PROPERTIES, LLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiued for filing.
Mease retum all correspondence concerning this matter ta the following:

JOHN PATRICK FASSLER 1

Name ot Person

Firm/Company

433 SILVER BEACH AVE, SUITE 102

Address

DAYTONA BEACH, FLL 32713

City/State and Zip Caode
conuact@ervsis. v

E-mail address: (o be used for future annual report notitication)

For surther information concerning this matter, please call:

JOHN PATRICK FASSLER 423 3124545

ai{ }
Name of Person Arca Code Davtime Telephone Number

Lnctosed is a check for the following amount:

m$123.00 Filing Fee CI5130.00 Filing Fee & T18155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Centificawe of Staius &

{additional copy is enclosed) Centitied Copy
{uddional copy 1s enclosed)

Mailing Address Street Address

New Filing Scetion New Filing Secuon Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street, Suite 810

Tailahassee, FL 32314 Talahassee, FL 32305



pl .

ARTICLES OF ORGANIZATION FOR FLORIDA TINHTTED LIABILITY COMPANY

ARTICLE I - Name:
The naime ot the Limited Liability Company is:

LEASAH PROPERTIES, LLC

(Must contain the words “Linated Liability Company, "L.L.C.."or “LLC.T)

ARTICLE 1l - Address:
The mailing address and strect address ot the principal oftice of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:

433 SILVER BEACH AVE. SUITE 102

DAYTONA BEACH. FIL 32118

—
ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature: bm
({The Limited Liability Company cannot serve as its own Registered Agent. You must designate an 1ndl\1dr]tor
another business entity with an acuve Florida registration.) =i
)
The name and the Flonda streer address of the registered agent are: A
JOMHN PATRICK FASSLER =
- -
Name -
2108 S PENINSULA DRIVE 5
Florida sirect address (PO, Box NQT accepiable)
DAYTONA BEACH FL 32118

Ciy Suie Zip

Having been named as regisiered ageni and 1o accept service of process jor the above stated limited tiabilin company ai the

place designated in this certificate, D herehy accept the appointmeni ax regisiered agent and agree to act in this capaciry. |

Jurther agree to comply with the provisions of all siatutes reluiing w the proper and complete performance of mv duties, and !

am femiliar with and accept the obiigations of my position as regisiered agent as provided jor in Chapter 603, F.58

/,,Zfz

/ ﬂlsln,n.d Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and eddress ot cach person authorized to manage and cenotrol the Limited Liability Company

Title: Name and Address:

"AMBR" = Authonzed Member

"MOR™ = Manager :
AMBR JOHN PATRICK FASSLER (]
2108 S PENINSULA DR
DAYTONA BEACH. FLL 32113
AMBR NICHOLAS €. KING
2108 S PENINSULA DR =1
DAYTONA BEACH. FE 32118 P T
=
e e -
- S
Lm0
PN N
D_:— X
— =
&
{Use attachment if necessarv)
AOPTIONAL)

ARTICLE V: Effective date. it other than the date ot filing:
{(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: [£the date inserted i this block does not meer the applicable statutory filing requirements, this date will not be lisied as

the decument’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

RLEOUIRED SIGNATURE:
7
LTI
Signature of a member or an authorized representative of a member.

o4
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false informatton submitted in a document to the Departiment of State

constitutes a third degree telony as provided tor in 5.817.1535, F 8.

Toha Pdyk legglerTC

Tvped or printed name ol signee

iline

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

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



