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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/09/21

NAME: PANDA PROPERTIES LIL.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE QM%/




COVER LETTER
TO: New Filing Section

Division of Corporations

Leisure Lee, LLC

SURIECT:

Name of Limited Liability Company

The enclozed Articles ot Organization and fee(s) are submited for filing,
Plegse return alb colrespondgetce conceriting this matier to the tollowing:

Frinsithy Mudd

Nitme of Person

FirmvCompany

FO3 1 Bethany Home Rd

Address

Uhoeniy AZ 83006

City/State and Zip Code
FHSCIVICC =40 T Oso Uil

F-mail address: (to be used for tuture annual report notitication)
For turther intormanon concerning this matier, plense call:
Limotls Mudd {12 AO0-30430

o a )
Nanw of Person Area Code

Daxtime Telephune Number

Linctosed i~ i cheek tor the following amount;

512500 Filing Fee ZS3E30.00 Filing Fee & SSI35 00 Filing Fee & LIS160,00 Filing Fee,
Centificate of Status Certitied Copy Certilicate of Status &
(additional copy is enclosed) Centitied Capy
Cadditivnad copy is enclosed)
Muailing Address Strect Address

New Frling Section New Filing Seetion Division
[Hvision of Corporations
PO Bow 6327

Fallithassee, F1, 32514

e Centte o Tallehassee
2415 N Monroe Street. Suite 810

Iallrhassee, L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nume:
The name of the Limited Liahilits Compuany is:

Leisure Lee, LLC

(M ust contin the wonds “Linsmed Liabilite Company, <L LL.CL7mor "LEC )

ARTHCLE I - Address:
The mailing aduress and street address ol the principal office of the Limited Liabiliny Compan is:

Priucipal OfMice Address: hitiling Address:
F7004 ] Betluns Home Rd 1705 E Bethany Home Rd
I'hocniyv AZ 8300n ffhoenin AZ ¥X3010n

ARTICLE 1] - Registered Agent, Registered (Hlice. & Registered Agent's Signature:
(The Limited Liability Company canmst serve us s own Registered Agent. You must designate an individual or
anothier business eatity wath an active Florida registration,)

The name and the Florida street addeess o the registered agent are:

First Corporate Solutions, Inc,

-
Name ! ! ’
s

VRS Otice Plasa Drive
Flonda street address (P.O. Box NOT accepuable)

| allahissee FI. ] A2

City State Zip

Having boen named us vegistered agent aisd B aecept service of process jar e abose staied tiaited fiahilin: conpny oo the

Suce designated e this certiticaie, herebs accept the appoinment as registered agent and agree Lo aet in e capacine,

furthor voree toocompdvownds the pronisions of all statsites refating o thwe praper wnd compliote portssrmezne of mv duties, and §
; 1 / .a et f / .

wnn Jamiliar st and aceept the obligaiions e my: position us registered egent ay provided for i Chapier 005 .8

(CONTINUED)



ARTICLE V-
e e and addres< o cach person authorieed 10 manage and control the Limied Biabiliny Company:
Title; Nume and Address:

"AMBRT O Awthorized Momber
MORT - Manager

AMBR Kimberfy Mudd
1703 E Bethamy_Home R, Phoenin AZ 83016

AMBR Kilev Muadd
1703 K Bethany Home Rd, Phoenis AX 83006

(L s aitachment i neeessary)

ARTICLE V: fulective date, i other than the dute of filing: JAOPTIONAL)

T an effective date bs listed. the dute must be specific and cannot be more than five business duss prioe 1o or 90 days after
the date of filing.)

Note: 11 the date msertest m this block Joes not meet the applicable statutory Gling reguiremznts, this date will not be Jisted s
the docament’s etfective date an the Depariment of State’s records.

ARTICLE VI Other provisions, it s,

BEQUIRED SIGNATHRER
MMQW

\an.:mre of o mémber of an authorized representutive ol a member.

This datument is exceuted in accordance with section 6030203 (1) (D). Florida Statutes.
bam aware that amy false imturmation submitied ina document o the Pepartiment of Stine
conshitulys o third devree Felony as provided v in s 817 5551 %

_Kimberly muld

ed or printed name of <iznec

1 o vyt
SIZE0 Filing Fee for Articies of Organization and Designation of Registered Agsent
S 3 Centified Copy (Optional)
3 FAm Certificate of Status (Optional)



