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COVER LETTER

TO: New Filing Section
Division of Corporations

Leon Sod, [I.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Organization and fee(s} are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Sandra Torres

Name of Person

CPA Tax Solutions, LLC

Firm/Company

$00 NW 6th Street

Address

Okeechobee, FL 34972

City/State end Zip Code
sandra@cpataxsolutions.net

E-mail address: (to be used for fulure annual repont notification}

For further information concerning this matier, please call:

Sandra Torres 8633 357-1099
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $125.00 Filing Fee 1$130.00 Filing Fee & O%155.00 Filing Fee & {J%8160.00 Filing Fee,
Certificate of Status Certified Copy Cenificawe of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is enclosed)

Mailing 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

Talahassee, FL 32314 Tallahassee, FL 32303



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, lorida 32372

(850) 656-4724

DATE 12/16/2022

“WALK IN*™

ENTITY NAME Leon Sod, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Plaie Cipy
d&r&ﬁuf C;tffy
Certificate of Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capy of Arte & Amerdments
Certificate of Good Standiyy

YAPOSTILE / NOTARKL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES PEQULSTED

ACCOUNT #: 120160000072

< £

Floase call Tina at the above namber (far any rSSues or CORCErS, Thark §oa 50 muck/

TOTAL OWED $125




ARTNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name ot the Limited Liability Company i

Leon Sod, LLC

(Mt contain the words “Limited Liabihty Company, "L.LC. or "LLC™
ARTICLE 11 - Address:

The nailing address and street adidress of the principat office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
AT NW 2181 Avenue .0, Boy 39s
Okeechobew, FL 34972 Obheevchobuee, FL 34973

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:

1) i'-:}
i"The Limited Liabiliry Company cannot serve as ity own Registered Agent. You must designate an idividual or .-
. . - - . - - - - = = . ’
another business entity with an active Florida registration. ) v
L -
—_ L
The name and the Flordacstreet address of the registered agent are: o
Adrian Leon - -
Name s R
1967 NAW st Avenue ~
b -
Flonda strect address (7.0, Box NOT aceeprabley

Ukeechobee FL T2

Cav State Zip

Having been named as regiviered agent and 10 accopt serviee of process for the ahave stated fimired liabiliny company at the
puce designaated in this corifficate, | herehy acoept the appointment as recistered agent and agree to act in s capacity |
nerther agree 1 camph with the provivioms of all camdes relating o the poper aid complete performgnee of my dwsies, and |
am jemiliar with and accept the obligations of my position us registered ugent as provided e in Chapter 605, F 5.,

287775 R /-/CO e O

Regisiered Agent’s Signature (REQUIRED)

(CONTINUEID)



ARTICLE IV

Ihe name and address of cach person

wthorized 1© manage and control the Limited Liability Company
- :'“nn. IH]II _3 Ihl:l‘:: .
"AMBR” = Auhorized Member
"NMOGRY = Munager
AMBR

Adrian Leen
3967 NW 2151 Avenue
Okeechobee, FL 34672

{Use antachment it necessaryy

ARTICLE V: Effective date, if other than the date of tiling:
the date of filing.-}

the documient’s eftective daie on the Departiment of State’s records,
ARTICLE VI: Other provisions. if any.

AOPTIONALY

Nate: [ ihe date inserted i shis block does nolmeet the appleable suuory fling requircments, this date will not be listed as

REQUIRED SIGNATURE:

67’{’/&1& - ﬁa‘ .

Signature of a member or an authorized representative of a member.
This document is excewted in accordance with seciion 6030203 113 (), Florida Statates

Adrian Leon

| am aware that any fabse information submitted in & document w the Department of State
constitutes a third degree ielony as provided for s XE7T 155 F.S

Typed of printed nank: of Signee
’
2
3

i {1 - ageg
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
S AN.00 Certifted Copy (Optional)
S

.00 Certificate of Status (Optional)

(If an effective dale is Hsted. the date must be specific and cannot be more than five husiness days prior to or 20 days after



