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COVERLETTER

T0: New Filing Section
Division of Corporations

Leaping Technologies LIC,
SUBJECT:

Name of Limtted Liabitiny Compuns g

The enclosed Articles of Organization and tees) are submitted tor filling,
Please returnall correspondence concerning this matter to the tollowing:
Faiz Ahmed

Nuame ot Person

Leaping Technulogies 1LEC

Firm/Company

P31 Edgewater Dr #5366

Address

Orlando. F1. 3280k

CitvrState and Zip Cade
fazdr leaping io

. - - .- . ¥
E-muil address: (1o be used for tuture anpual report notitication)
For further information concerning this matter. please call:
sz Ahmed W7 710-3460
’ at } .
Namie of Person Area Code Davtime Telephone Nunber
Enclosed is a cheek for the tollowing amount:
=W<|25.00 Filing Fee OI$130.00 Filing Fee & I8155.00 Filing Fee & CSrot.00 Filing Fee.
Certilicate of Status Certitied Copy Cutificate of Sutus &
(addittonal copy s enciosed) Certified Copy

tudditinial copy is envloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre o 'Tallahassee

PO Box 6327 2415 N, Monroe Street, Suite 810
Talluhassee, FLL 32314 TaHahassee, ¥, 32303



ARTNCLESOFORGANIZATION FOR F1LORIDA LIMTTED LIABILTIY COMPANY

ARTICLE | - Name:
The nume ef the Limited Liability Company is;

Feapinge Technodowies 11

(Must contain the words “Limited Liability Company, “L.L.C.7ar "LLCT)

ARTICLE Il - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13017 Edeewater Pr #5466 1317 Edeowater Dr #3166
Orlador, FLL 32804 Udidando, 1. 32800

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot seeve as its own Registered Agent. You mustdesignate an individual or

another business eniity with an active Florida registration.) : s
.- [hrd
The name and the Florida street address of the registered agent are: has -‘é‘
. . :‘. (o
Kelly Miller Fe 3
- (&3]
Nume -
T
) 1317 Edgewater Dr ) £
o N P TGN
Florida street address (P.0. Box NQT aceeptable) o
.
=

Orlando, IFL. 32804 "
City State Zip

Heaving beon nanted as registered agenr and o aecep serviee of process for the above siared fimired Sabiline company ar o
pHace designuted in this coriificare, D herehy accept the appointment as registered agent and agree to act i this capaciv,
Srerther agree to compleowith the provisions of all swinates relating o the proper aud complete perfornianee of my didies, and |
an famitipr with and aceept the obligations of mv position us registered agort as provided Jor by Chapter (013 F.5

%‘@

Registervd Apeal’s Stgnature (REQUIREDD

{CONTINUED)



ARTICLE TV-

The name and address of each person uuthorized o manage and conirol the Limited Lishility Company:

-I-- I . ’:' “mr ilull ! lj II [j.:a v
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Faiz. Ahmed
3460 Kavia Cir
(hiedo. KL 32765

(Use atachmentf necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONAL)Y

(If an effective date is lsted, the date must be specific and cannot be mure thun five business days prior to ur 90 days after
the date of flling.)

Note: Ttihe date inserted in this block does not mect the applicable stututary filing requirements. this date will not be histed as
the document’s effective date on the Departmient of State’s records.

ARTICLE VI: Other provisiens. if any.

»
REQUIRED SIGNATURE: . =

v/

Signature of a member or an authorized representative of a member—™
. This document is executed in accordance with seetion 6050203 (1) by, Florida bldlulﬂ"‘
1 am awarc that any false information submitted in a document te the Depanment of SmlLﬂ
constitutes a third degree felony as provided forin s 8171585, 1°.5,

VAR 11"

49

fat
- =
Fuaiz Abmed )
Typed or printed name of signec

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation nf Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



