Oi/lB/Z(}ZZ 02:09 T-04:0020: 4 6176381 FROM: 8416251526

mof Corporations

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

{((H22000276587 3)))

00 0O

}2200027 6587 3ABCE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-56181

fFrom:

Account Name : WILSON TaX & ACCOUNTING INC.
Account Number : 128156€00187

Phone 1 (941)625-1925
Fax Number : (941)625-1526

*®Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emajl address please.**®

Email address: €rinnbythebooks@outlook.com

L FLORIDA LIMITED LIABILITY CO.

e
— 2= L
o =t Leuthner Ventures LLC —n ro
o 2075 > —— i SRS
- o= ' |Centificate of Status Il —& za
o - o o
o Certified Copy i Fe @ -
d Lo, T s
- Page Count ![ Gl o i
e P - el - i
= Estimated Charge ” L=
= T PR~
= = s
: wn

{

1

]
Yi

L

Electronic Filing Menu Corporate Filing Menu Help

hops:Hetile.sunbiz.org/scripis/efilcovr.eve

in




08/16/2022 09:09 T-04:00 TO:

+18506176381 FROM: 384162515286

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEl - Name:
The namee of the Limited Liability Company is:

Leuthner Ventures LLC
{Musi contain the words “Limited Liability Company, "L.L.C.," or "LLC.™

ARTICLE 11 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1197 Campagna Ln
Port Charlotte, FL 33953

1197 Campagna Ln
Port Charlotte, F1. 33953

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Erinn Leuthner

Name

197 Campagna Ln
Flarida street address (P.O. Box NQT acceptable)

Port Charlotte FL 33953
City Siate Zip

Having been named as registered agent and to accept service of process for the above stated limired liahility company ot the

place designated in this certificate, | herchy accept the appointment as regisiered agent and agrec (o act in this capacity, |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 605. F.S..
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Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized to manage and contiol the Limised Liabaltty Company
"AMBR" = Auwthorized Member
"MGR" = Manager

AMBR Erinn Leuthner
1197 Campagna [.n
Port Chartoite, FL 33953
AMBR

Nicholas Leuthner
1197 Campagna Ln
Port Charlotie, F1 33953

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

A{OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior 1o or 90 days afier
the date of filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requiremenis. this date will nat be listed as
the document’s effective date on the Depaniment of State's records

ARTICLE VI: Other provisions, if any.
Anv and all fawful business

REQL[IBEDSIGNA”?};J: QA)L\M

pg
Wure of 2 member or an authorized representative of a member. -

L5
This document is executed in accordance with section 605.0203 (1) (b), Florida Sl:ﬂur’es

Fam aware that any false information submitied in a document to the Department ofStau.
constituies a third degree felony as provided for ins.817.155 F.S.

-

Erinn Leuthner

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 36.00 Certified Copy (Optional)

§  5.00 Certificate of Status {Optional)
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