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ARTICLES OF ORGANIZATION ROR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company s

L.eestma Management BLT, LI.C
{Must vontain the words “Limited Liability Company, "L.L.C.” o “ELC™)

ARTICLE 1E - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;
Princigat Oiice Address: Mailing Addreyy:
1940 Gulf Drive North

1900 Gulf Drive North
Unit 7 Unit 7
Rradenton Beach, FI, 34217

Hradenton Beach, FIL.

3417

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

(The Limited Liabily Company cannot serve as its own Registered Agent. You must designate un individuat or
- A . . - . . — -
another business entity with an active Florrda registranon.) 3> :.:
=i
- . Tt
The name and the Florida street addiess of the registered agent we: n o
w2
m—
Leestmua Manugement, LLC M
Name -n
e
1900 Guif Drive North Unit 7 ,:: E
iy
=

FRY 01 NVr12m

Le

Florida stzeet addresy (P.O. Box NOT acceptable)
14217

Hradenton Beach Florida
Zip

City State

Herving been named as registered agent und to aceepi service of process for the above stated linmiied habilicy company at the

place designated in this certificute, I hereby urcept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree i cemmply with the provisions of all staiwes relating 1o the proper and complete performance of my duties, and |

mm famharwith and accept the obligations of my pesition as registered agent as provided for in Chaprer 603, F.5.

Leestma Munagement, LLC

By, waan WeHaaten

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authonzed to manage and control the Limited Liability Company:
Tide
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name and Address:

Lecstina Management, LLC
1900 Gulf Drive North, Unit 7
Bradenton Beach, FL 34217
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(Use attachment if necessary)
ARTICLE V: Lffective date, if other than the date of filing: {OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s etTeetive date on the Depariment of State's records.

ARTICLE VE Giher provisions, Hany.
Nuone

REOUIRED SIGNATURE:
Sweacr Wotlaatin

Signature of 2 member or an authorized representative of a member,
This document is exccuted in aceordance wath seetion 6035.0203 (1) (b), Florida Statutes.

[ am aware that any false information submitted i a document to the Depattment of State
constitutes a third degree felony as provided for ins.317.155 F S

Susan R, McMaster, Autoirzed Representative
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Uptional)

§ 5.00 Ceritificate of Status (Optional)
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