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ARTICLES OF-OR_GAN FATION
OF

LEBLOND LLC

ARTICLI T - Name

‘Thename of:the Limited Liability Company is

 LEBLOND LLC

CARTICLE 1 - Address S
- The mailing address and street address of the principal office of the Compdny.is
7700 N KENDALL DR STE 405 AL
 MIAMITL 33156 . s

ARTICLE i} —Rt‘_eisic_‘rcd‘ agent 'énd Oilice .

“The strect address of the Cbm_pany"s initial rcgistcrﬁd office is -
" 7700 N KENDALL DR STE 405
MIAMI, FL 33136

* The name of its initial registered agent at such office is -
MICHAEL K FISH CPA PA.

Yz ﬁ}rré ,(

MICHARL K FISH
Authorized Signor

Junge 16, 2021
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' ARTICLE IV ~lnitial Members and Direetors )

“The names and addressis-of the Initial members and Directors of this-Limited
. Luabihty Company are:

AUTHORIZED MEMBER. MANAGER

| " MARCELA DIANA TOCELIS© " . =
' © o 7700 N KENDALL DRSTE 495 L g ER
P o _ MIAML FL 33156 . . T oE
ST . ':':_.21 P o Jo—
. - ACCEPTANCE OF APROINTMENT OF REGISTERED AGENTS,. * )
- ) .. Having becn named-as regisicred agent and 1o acce -

pLservice of processpathe®

. . - g . ¥ .. - . - - —'-t‘,.—1
above stated himited hability Company:at the place designated in these Amicles T )

Organization. the undersigned hereby aceepis the appointiment s registered agent
-and agrees:to act.in this capacity.. The und__c_r_signcd.I‘Lmhqr agrees-to comply with
the provisions.of alf statutes relating to the. proper.and complete performance of
duties and is fomiliar with and aceepts the obligations of'the position as registered

‘ agent as provided for in chapter 603, Florida Statutes,

MARCELA DIANA TOCELIS
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