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ARTICLE, [ - Nams:
The name ofthe Limited Liability Company iy;

E&ZYLEONLLC
(Must contain the words “Limited Ligbility Compeny, “L.L.C. »
ARTICLE II - Address:
The mailing eddreys and stroet address of the principal office of the Limired Lizbility Company is:

Rrincion] Office Addrass: Malling Addre:
130 BEACOM BLVD MIAMI FL 33135 _ 150 BEACOM BLVD MIAM] F1. 33138

ot “LLC.") D

ARﬂCLEm-RthdAgtMRlMOm & Registered Apent’s 8 naione:
(The Lirmited Liability Co - gt

opany Ganngt 6CTve a5 its own Regirtered Aent, You must designate an individual or rl:?:' 3
snother businoss extity with mn ective Florida registration ) . < -7
= = -
Themmandthc?lorlﬂzmmadd:momereginmdmm: e o -

Me ™

ENRIQUE LEON _ o
Name AN 3 :
L Sm o -

1350 BEACOM BLVD x4

Florida sroet addresa (P,0, Box NOT sceeptrble) - o

C;-Wﬁmm (REQUIRED) ——
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ARTICLE Jv-
The tame eng addressofeanhpmonauthorimdmmsemd control the Limited

Lt Nameang Addpess;
"AMBR" = Authorized Member -

"MGR" = Mansger
AMBRMGR

Liab: lity Company:

mumtachmemtfnecamy)
ARTICLE WV Effecdwdam,ifdhuthmdwdmdﬂling:

-{OP1TONAL)

[ltanelfatﬂndn)tehllmd,ﬂledammuubupuiﬂund eannot be more then five business duys prior to or 50 dayy after

the deig of

Note; chednhimnﬁndinthhblo&dmsnotmeﬂhcappﬂub!enmtmyﬁlh:gmqmrmnm,thisdmwiﬂnmbclimdu

the document's effective date an the Department of State’s records.
ARTICLE VI: Other provisions, if any.

suthorized reprerentative of s memher.

Thia docurment is executed in accordance with section 605.0203 (1) (b), Fla-ida Statuter.
'am aware that any false inftrmation submitted {n a documsn: to the Depert nent of State
constitutes a third degres lony as provided for in 5,817,155, F.5.

ENRIQUR LEON —_
Typed or printed name of gnos

Eiling Feea:
$125.00 Filing Fre for Articles of Organiration and Designation of Registared Agent
3 30.00 Certiftcd Copy (Optianal

$ 5.00 Certifiente of Statps (Optional)



