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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLET -

Nuame:
The name of the Limited Liability Company is

Leoford (= loechng [ L C

(Must contain the words “Limiied Lmbrh{\' Company, "L.L.C.,
ARTICLE 1Y - Address:

“or LEC.T)

['he mailing address and street address of the principal office of the Limited Liability Company is
l’rincip al Offive Address:
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Mailing Adiress:
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ARTICLE M - Registered Agent, Registered Office, & Registered Agent’s Signuture:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
onother business catity with an active Florida registration.)

T'he nanye and the Florida steect address of the regisiered agent

renl age:
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Name o
b4ol v, Nenwssee § L, o304
Florida street address (1.0, Box NXOT sceeptable)
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Suaie Zip
Having been named ws registered ageat and to accept service of process for the above sited limited liabiticy company at the
place desiyinaied in this certificate, [ hereby accept the aqppointment ax registered agent and agree to act in this capacin. |

Awther agree 1o comph with the provisions of all siatutes relating to the proper and complete performance of my dutivs, and
am familiar with and accept ihe obligations of my position as registered m:v y s provided for in Chapier 603, 5.
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Registered Agdnt’s Sigmarure (REQUIRED)
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ARTICLE V-
The name and address of vach person authorived to manage and cantrol the Linuted Liabilny Company:
Title:

AMBR® = Authorized AMember
"MGR" = l\hxms.t_r)
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Name and Address:
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(Use attachment if necessary)
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ARTICLE ¥ Effectve date, if uther than the dute o7 filing: ﬁs Ar k g 0 :) i (OPTIONAL)

(If an effective date is listed, the date must be specific and canrot be mere than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this bluck does not meet the applicable statwtory filing requirements, this date will not be listed ag
the document’s effective date on the Departiment of State’s records,

ARTICLE ¥1: Qther provisions. it any,

o T el

.Ht;:n.nuu of & member u} an authorized representative of a member.
This decument is execuled in accordance with section 603.0203 (1) (b), Flurida Statutes.
L am aware that any false intormation submitted in a document to the Departiment of State
constitutes a third degree felony as provided for in s 817,155, F.8.
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Typed or printed name of signee
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