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Cctobar 22, 2021

FLORIDA DEPARTMENT OF STATE

Division of Co i
FASTRIT Cormperations

’

SUBJECT: LEON GROUP USA LLC
HEF: W2100013996L

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following correctlions and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging.

If you have any further questions concerning your documant, please call
{850) 245-6052.

Matthew T Moon FAX Rud. §#: H21000392690

Regulatory Specialist II Supervisor Letter Numbar: 221A00025761
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA 1 IMITED LIARILITY COMPANY
ARTICLE1- Name:
The name of the Limited Liability Company is:

LEQN GROUP USA LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.™
ARTICLE Il - Address:

The mailing address and street address of the principsl office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
5450 HENDRY ISLES BLVD

3450 HENDRY ISLES BLYD
CLEWISTON, FL 31440 CLEWISTON, FL 31440

ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannst serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The rame and the Florida street address of the registered agent are:

1 >
LILLET CABALLERQ - =
Name i oy
-8
5450 HENDRY ISLES BLVD = ~
Florida street address (P.0. Box NOT acceplable) < ™~ \
o g
CLEWISTON FL 33440 cioo @
- - r = .
City State Zip T — L
Heaving been named as registered agent and 10 accept service of process for the abuve stated limited liobility company at the g
place designated in this ceniificate, | hereby accept the appoinitent as registered agen! and agree 1o acl in this copeciy. |
Jurther agree to camply with the provisions of olf siunietes retating

g the ore

wqoid complete performance of my duiies, and |
am familiar with and uccept the obligations of my position «

eyyred agent afpravided for in Chapter 605, F.S.

Regisiered Agent™s Signature (REQUIRED)

(CONTINLED)
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ARTICLE 1V-
The name and address of cach serson authorized to manage and contral the Limited Liabilicy Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR OTNIEL LEON
3450 HENDRY |SLES BLVD
CLEWISTON, FE. 33440

AMBR LILLET CABALLERO
545 DRY ISLE \'
CLEWISTON, FL 33440

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _OCTOBER 20, 2021 . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior ta or %0 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this cate will not be lisied as
the document’s effective date an the Department of State’s reconds.

ARTICLE Vi: Other provisions, if any.
NONE

BEQUIRED SIGNATURE:

Signatare of y{gmber or an authorized representative of 2 member.
This document is executed in eccordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitied in a docuiment to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

OTNIEL LLEON
Typed or printed name of signee




