22000046478

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

PICK-UP WAIT MAIL
[l

(Business Entty Name)

{Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

RSN

600381366556

02408 22--01002--n19

i

g "

| Wd 8- 83100

08
SHOVLY

IS:0IHY 8- 93527

ot orin

S

I35

IR

s
/1S 40 ANVL
Q34

VLIS

b oo



’ ACCESS,

CORPORATE When you need ACCESS to the world

P.O. Box 37066 (32315-7066)

IN C. 236 East 6th Avenue, Tallahassee, Florida 32303

(850} 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 2/8 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING LLC
1. LEO SUN TRADING LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY SECRET AFF;l‘?EgF STATE 7

e ing e

ARTICLE I - Name: FrorRazLTIONT
The name of the Limited Liability Company is: 2022 F
EB-8 PM I: 30

LEO SUN TRADING LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE II - Address:
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing_Address:
109 LOCK ROAD #1 109 LOCK ROAD #1
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL. 33442

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

Registered Agents Ing,
Name

7901 4th St N, Ste 300
Florida sirect address (P.O. Box NQT acceptable)

St, Petersburg FL. 33702
Cirv Stac Zip

Having been named as registered agent and 1o aceept service of process Jor the above stated linited Habilin: company ar the
place designaied i tis cortificate. | hereby aceept the appointitent ay registered agent and agive to act in this capacin. |
further agree to complywith the provisions of all stututes reluting o the proper and complete perprmance of mv duties, and §
am Jamilior with and uccept the obligutions of my position as registered agent as provided jor in Chapter 613, 1.5..

B Nome

Registered Agents Signature (REQUIRED)

{CONTINUED)



The name and address of cach person authorzed 10 manage and control the Limited Liability Company

ARTICLE V-
Naime and Address:

"AMBR" = Authonized Member
"MGR" = Manager
AMBR SAMANTHA JOHNSON
109 LOCK ROAD #1
DEFERFIELD BEACH, FL 33442

AOPTIONAL)

{Use attachment tf necessary)

ARTICLE ¥: Liffecuve date. if other than the date of filing:
(If an cffective date is listed., the date must be specific and cannot be more than five business days prior to or 96 davs after

the date of filing,)

Nate: Hfihe date inserted in (his block docs not meet the applicable statutory filing requirements. this date will not be lisied as
the decument’s eftective date on the Departmem of State’s records

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:
A eren
Signature of 1 member or an authorized representative of a member.

This document is exceued in zccardance with seetion 605.0203 (1) (b). Florida Statutes,
[am aware that any false information submitted in a document to the Depariment af State

constitutes a third degree felony as provided for ins.817.155, F.S.

Amanda J. Beren
Tvped or printed name of signee

Filine Fees:

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

LHd 8- g34 520,

§ 20.00 Certified Copy (Optionah
§ 500 Certificate of Status {Optional)
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