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PoreT X Ty COVER LETTER » ' : R
TO:  New Filing Seciion
Division of Corporations
' LEAF TRADING, LLC
SUBJECT: -
] Name of Limited Liability Company
The enclased Articles of Orn.n.nmunn dnd feels) are submitted for Flmg,
Please return .t“ mrrcspondcnu. cuncermnathus matter to the following:
- YUREIV! MQR!\ JI.\iEN EZ
Nume of Person
LEAH TRADING, LLC
Firm/Company
) R <3
R T
3121 SW COLLINGS DRIVE . f“" .
=
Address =
. ™~
: S .
PORT ST LUCIE, FL 34933 _ ,
z i
CityiState and Zip Code ] . -
yurimora_&7gahotmail.com . s
£.mail address: (10 be vsed for future annual seport notification) T

For further information ¢oncerning this maner, please call

772 L td49.527

~ Madjoise Ramirez
}

e
Arca Code

- Name of Person . Duaviime Telephione Number

Enclosed is a check for the following amount:
T3$160.00 Filing Fee.

=3$125.00 Filing Fee {1$130.00 Filing Fes & [35135,00 Filing Fee &
. Certificate of Status Lertitied C opy - Y Cenificate of Status &
- Cenified Copy -

{addumnal copy is enclpsed)
: A{uddizional copy is enclosed)

S:rc.ci Address

X Mailing Address .
"o New Fiting Section © 7 New Filing Section Division
Divisien of Corpormations T - The Centre of Talluhussee
.0, Box 6327 ’ 2415 N Monroe Swreet. Suie 10
: Tuilahassee, FL 32303 '

Tallahassee, Fl. 1‘_’31-3
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: Division of Corporations

ARTICLE I - Name: - -
The name of the Limited Liability C

smpany is:

LEAH TRADING, LLC
{Must contain the words ~Limited Liability Company, “L.LCLor LG

ARTICLE Il - Address:

The mailing address and strect address of the principal oftice of the Limited Lighility Campany is:

Mailing Address: -

- Principal Office Address: -
T SW COLLINGS DR

. 3121 SW COLLINGS DR
PORT ST LUCIE, FL 34933 . PORT ST LUCIHE, FL 34953

ARTICLE 11 - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent. You must destpnate an individual or

another business entity with an active Flurida regisiration.)
The name and the Florida street address of the registered agent are:

CAPITAL PRO SERVICES, LLC

Fm: Canpital Pro Sarvices

" Name . e
, a3

' ~

1972 SW CAMED BLVD - (“’ -
Florida street address (P.0. Box NOT acceptable) - - L f_:__"
PORT ST LUCHE FL ' 1953 ’ ~ ~
Ciy Siate Zip -

wsteted finnited liability r;;mpu';u' o the r—\; .

Having been named as registered aged and 1o aceepi service af provess fuor the.ahove
" place designated in this coriificaie, T hereby accept the appoiniment as registered agen
Fusther agree [o comply willt the prow'sir}n.;qr'(.'l." statuies refuting fo the proper and conipy
am jamiliar with and gecept the obligations o my position us registered agent as provided for in Chapier i, S

/- NI
Registered Agent’s Signature {REQUIRED)

{CONTINUED)

H22000248350 3

1 and agree o act in this o rprffirjf.‘_ !
te performance of my didies, wnd -
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ARTICLEIV- .~ - _ - N : - :
The name and nddress of cach person authorized to manage and control the Limited Liability Company:

~ "AMBR" = Authosized Member : ' T
©UMGRT = Manager L _ )
CAMBR T . e NURELVI MORA JMENEZ
- . S 3123 SW COLLINGS DRIVE

' " PORT ST LUCIE, FL, 34953 ~

r\_:,
=
™~
(=
*+ {Usc attachment if necessary) i
. . . . . ™~ -~
~ARTICLE ¥: Effective datc. 3t othier than the date ot tiling: AOFTIONALY ™o
(1f an effective date is listed, the date must he specific and cannot be more than five business dayy prior to or 90 dayyafter, ¢ - .
the date of filing.) L . . - o = v -
Note: 17 the date inserted in this bloek dues not meet the applicable starutory iiling requirements. this daw wit] not bessted as oy
the document’s effective date on the Department of State’s records. ) —

ARTICLE VE: Qther provisions. it any.

REQUIRED SIGNATURE:
u,ux-g(.w W, ) | hutacl,
Signuture of a member or.an autharized represceatative of a member.

This dacument is executed in aceordance with section 6050203 (13 {b). Florida Statutes.
{ awm aware that any false information submitted in a document Lo the Department of Stte

constitutes a third degree felony as provided for in s.817.155. F.8.

.. Fi - i
'l"l(ti-({f“u’\ Mote Jinéne2

Typed or printed name of signee

b N l'ili[‘g I‘c“s.‘ = . .
$125.00 Filing Fee for Articles of Organization and Desigoation of Registered Agent
§ 30.00 Certified Copv {Optienal) o ’ :
$ 500 Certificate of Status (Optivnal}
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