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COVER LETTER

T New Filing Section
Divisien of Corporations

SUBJECT; LEACH FAMiLY OF COMPANIES LLc

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submiaed for filing.
Please return ali correspondence concerning this matter to the following:

Geore A, [each

'&'umc ol Person

Firm/Company

020 Rldtr Tree Dr =
Address _ o
Appka  FL 334703 LS
City/State and /tp Code s 2 I
george /mc}’)a CO@.Yahow. Com = o T
1Z-mail addrcss:v(m be used tor future :mnualﬁcpurl notification) Lt cr_\';))

For further information concerning this matter, please call:

Gegrae b, Ledch o 708 , 359-673%

~ame of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

CS125.00 Filing Fee TI5130.00 Filing Fee & 1813300 Filing Feo & EIG(],OU Filing Fee.
Ceurtificate of Staus Certitied Copy Qurttficaic of Status &
(additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address . Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassey

P.O. Box 6327 2405 N, Monroe Street. Suiie 81¢

Ny

Tallahassee. FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nume of the Limited Liability Company is:

(_EACK FAMILY OF CoMPANIES LLC

{Must contain the words “Limited Liability Company, "L.1.C..7 or "1LLC.™)

ARTICLF Il - Address:

The mailing address and steeet address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Addryss:

112 Alder Tree Drive T
Apopa., El. 33703

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signuture:
(The Limnted Liability Compuny cannot serve as its own Registered Agent. You must desiznate an individual or
another business entity with an active Florida registration. )

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

A r~a
Ceorge A Leadh 2

o 3

Name —_

t T

fogy]

W20 Aldec Tree Dave o

L. ~

Florida street address (P.O. Box NOT acceptable) sl =~

- R

Agopka  FL 23103 LE xR

City State Zip = 9

- [ae}

Hlaving been named as registered agent and 1o aveept service of process for the above staeed fimited tiabilio: compam: ar h

place designated in this cortificaie. hereby aceepi the appointment as regisiered agent aid agree to ace in this capacine. |
Surther agree ta complv with the provisions of alf .\'mt{ru.\' reluting to the proper and camplete pertornance of my dutios, and |
am fantiliar with wnd accepr the obligations of my phsttion ax registered agent as provided for in Chaprer 603, F S,

' doaeh

t's Signatwre (REQUIRIEED )

Registered Ay

(CONTINUED)

A



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Titles N ; )
"AMBR” = Authorized Member
"MGR™ = Manager

O hieF %gmmme élv'c’or;,}edA. %.mc{)q
oFhcer {210 [,%r_r{!.jnve

™
[ —
~
~a
{Use attachment if necessary) e
- €3
ARTICLFE ¥V: Effecuve date. if other than the date of fiking: (()]"l'l()\’r\L} <’ :
(If an cfl'mll\ ¢ date is listed, the date must be specific and cannot be mare than five business duys prior | IU or 90 days after
1
the dau ol filing.) U J_; b
Note: [fthe date inseried in this block does not meet the applicable statutery Giling requirements, this date \-,tll not 135 listed 25
the doulmuu s eftective date on the Department of Stase’s records. 5
R

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a an authorized representative of a member.
This dacument 15 exeeuted in decordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constituies a third degree felony as provided for in 8,817,155, F.S.

_ﬁﬁzzg;, A. Ledoh
“vped or printed name uf stgnee

iline Fees:
$5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Cupy {Optional)

5 500 Certificate of Status (Optional)




