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COVERLETTER

TO: New Filing Section
Division of Corporutions

e, lEK G ﬂW&aﬂc@ L

Name of Limited Liability Cempany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

g\//f;m ati  Cung Qa(a,m&/

Name of Person

Firn/Company

4187 mm Ct

Address

Haingg &7%/ FL 228 YY

City/State and Zip Code

€W5mqﬂ7@ fﬁmm/ Com

E-mail address | (1o be used for finure annual report notification)

For further informaiion concerning this matter, please call:

Eismonw Camd, a8 (aleod

Name ol Person Arca Code Davume Telephone Number

Enclosed is u check for the following amount:

512300 Filing Fee CI8130.00 Filing Fee & CS135.00 Filing Fee & 743%0_00 Filing Fee,
Cenificate of Sturus Cenitied Copy Certificate of Status &
(additivnal copy is enclosed) Certilied Copy

{additional copy is enclosed)

Muiling Address Strect Address

New Filing Section New Filing Section Diviston
Division ol Corperations The Centre of Tallahassec

PG Box 6327 2415 N, Moaroe Street, Suite 310

Tallubassee, FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company 1s:

LEKA  Dppliances  LLCE

{Must conin ihe wohds “Limited L. jability Company. "L.L.C.."or "LLC.)

ARTICLE 11 - Address:
The mailing address and street address of the principal offree of the Limited Liability Compeny is:

Principal Office Address: Muailing Address:

099 ys 27 20049 S 27
Hoa =L LoaKg  familon £L

) AHBE/

—

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

The name and the Florida street .adde;oi the registered agent are:

/,’gmé éu.q’ W

Name

H 87 A, LA

Florida street udd:t/ss (P.0. Box NOT acceplable)

Ly £4 2299

cif State 7ip

Having boen numed as registered agent and 1o acceplt service of process for the above siaied limited liability company et the

plerce desivnaied in this certificate, [ hereby accept fiesappoiniment as regiviered agent and agrev to act in they capeacine. [
/ y ) 12 2 E JHICH]

turther agree to comply with the provisions af'all franutes relaiing 1o the proper and complete performance of my dutes, and |

am familiar with and accept the obligations of myfpusition fis registered agent ey provided for in Chapier 603, F.5.

v ff(egis{crcd Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of vach person authorized o manuge and control the Limited Liability Company:

Tidle: Naune and Address:

"AMBR" = Authorized Member
"MORY = Manage:

A MR, @Jzﬁmam Curna  Zedono

4//5? %M&t Of —_ Hecirni Q?}f L 3289

e Loyt dan ﬁdnzq({;
TREL Méee? - é‘w&ﬁ/ FPL28Y4Y

{Use attachment if necessary)

ARTICLE V! Eftectve date. if other than the date of tiling: @/7'/3/9@.} ‘ _(OPTIONAL)

(It am etfective date is isted. the date must be specific und cannet be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of ar I.I)Ll" or an authorized representative of o member.
This document 1s ;\Lmh.d in accordance with section 603.0203 (1} (b, Florida Strtutes.
1 am aware that any falst information submitted in a document 1o the Departiment of State
constitutes o third degree felony as provided tor in s.817.155, F.S.
gomars Cuy Galpuso

Tvped or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



