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cé STEALTH

Department of State
Division of Corporations

Date: 07/26/22

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr.

Ste 105
Tallahassee, FI. 32303

850-294-5632

Stealth Courier Box

Company: Leezy Partners LLC
Requester: Greenspoon Marder

Order: 14090080
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COVER LETTER
TO:  New Filing Sectlon
Division of Corporations

LEEZY PARTNERS LLC
SUBRIJECT:
Name of Limited Liability Company

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

Please return gl correspondence concerning this matter to the following:

LINDSAY MILLER
Name of Person
GREENSPOON MARDER
Firm/Company
600 BRICKELL AVENUE, 36TH FLOOR
Address
MIAMI, FL 33131
City/State and Zip Code
LTNDSAY.MILLER@GMLAW.COM
E-mail address: (1o be used for future annual report notification)
For further information conceming this mater, please call:
Angela Eguiluz 105 789-2770 ~o
at | ) AN )
Name of Person Area Code Daytime Telephone Number t-__-_-
=
s
Enclosed is a check for the following amount: A
Hs125.00 Filing Fee Os130.00 Filing Fec & J3155.00 Filing Fee & (05166.00 Filing Fee, :}’
Certificate of Status Centified Copy Certificate of Status & =
(additional copy is enclosed) Certified Copy P
(additional copy is enclosed) .
e
Malling Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallshassee, FL 32314



COVERLETTER

TO:  New Filing Sectiog
Divition of Corporations

LEEZY PARTNERS LLC
Name of Limited Liability Company

SUBJECT;

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

Please retum afl correspondence concerning this matter to the following:

LINDSAY MILLER

Namc of Person

GREENSPOON MARDER
Fimv/Compan
pany ~
600 BRICKELL AVENUE, 36TH FLOOR ..
=
Address "
[
MIAMI, FL 33131 )
_'EJ
City/State and Zip Code =
LINDSAY MILLER@GGMLAW.COM =
[}
Lo

E-mail address: (to be used for future annual report notification}

For further information conceming this matter, pleasc call:

Angela Eguiluz 3048 789-2770
at { )

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

m$125.00 Filing Fee 0s130.00 Filing Fee & J18155.00 Filing Fee & O5160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Ma Add Street Address
New Filing Scction New Filing Section Division
Division of Corporations The Centre of Tallahessee

P.O. Box 6327 2415 N. Manroc Street, Suitc §10

Tallahassee, F1, 32314 Tallahassee, FL 32303
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AR'IICIEOFWG&NIZ\“ONR)RHDRM LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

“Limited Liability Company, “L.L.C." or “LLC.")

LEEZY PARTNERS LLC
{Must contain the words

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Malling Address:

Principai Office Address:
1Ol N. SOUTHLAKE DRIVE 1161 N. SQUTHLAKE DRIVE
HOLLVWOOD, FLORIDA 31019 HOLLYWOGD, FLORIDA 13019

Registered Agent, Registered Office, & Registered Agent's Signature:
Registered Agent. You must designate an individual or

ARTICLE 1} -
(The Limited Liability Company cannot serve ag its own
$5 entity with an active F lorida registration.)

another busine

The name and the

Florida street address ol the registered agent are:

LISA L. LIOTTA

Name
1101 N. SOUTHLAKE DRIVE
Florida strect addresy (P.0. Box NQT acceptable)

HOLLYWOOD FLORIDA
City State
Having been named as registered agent gnd 1p accepl service of process for the abgve stail
Place designated in thiy certificate, [ herehy accept the appointment ar registered agent and agree 10 act in this cepaciry. |
Jirther agree 1 comply with the provisions of all statures relating o the proper and complete performance of my duties, and {
e obligations of my position as registered agentas provided for in Chapter 605, F.5.

am familiar with and accept th
_3\/,0 A% At i)
w7 Reglsicrd Agent's Signarure (REQUIRED)

{CONTINUED)

33019
Zip
ed limited fiability company at the




ARTICLE 1v.
The name and address of each person authorized 1o manage and contro! the Limjted Liabitity Company:

Title:; N { Address:
“AMBR" = Authorized Member
"MGR" = Manager

MGR LISA L. LIOTTA
LI0L N, SOUTHCAKE DRIVE

HOLLYWOOD. FLORIDA 33019

(Use attachment if necessary)
ARTICLE V: Efective date, if other than the dage offiling: JULY 21, J022 - (OPTIONAL)
(I a8 effective date 1y listed, the date myst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
ling requirements, this date will not be listed as

Note: If the date inserted in this block does not meet the applicable statutory fi
the ducument's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

s TNy
BEQUIRED SIGNATURE:

My
Signature of o memberwriztd representative of a member, o
This document is exccuted in accordance with section 603.0203 (1) (b), Florida Starutes. — :
1 am aware that any false information submiited in a document to the Depariment of State = '

constitutes a third degree felony as provided for in 5,817, | 35,F.5. o

fra

LINDSAY MILLER — —

Typed or printed name of signec =

$125.00 Fillng Fee for Articles of Organization and Designation of Registered Agent r:..J
[ -

$ 30.00 Certified Capy (Optional)
§  5.0D Certificate of Statuy (Optional)



