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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

LERIX STALTIAN Geoup 1 Lee

ARTICLE II - Address:

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

5L B N MAAMAT ANE  UNIT 09u¢
PAIRMT gL e

ARTICLE I - Registered Agent, Registered Office:

The name and the Florida street address of the registered 8gent are: (The Limited Luabiiity

Company camnot serve as its gwn Registered Agent. You musy designare an indtvidual or another business entin
with an active Florida registration, )
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ARTICLE [V o
The name and title of each person authorized to manage and control the Limited el

Liabitity Company: (MGR or AMBR) _ ; - ;
AR ALT QroRGE '_ (:?CIN\ 12 @J @
Kaheen Kemniff Meneus (Me mber )
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Signature of 3 ember or an o

rized representative of
I accordance with section

605.0203 (1) (h), Florida Statutes, the exeey
constitutes an affirmation

under the penalties of perjury that the facts stated herein are true.
lam aware that any false

information submitted 1o a docurnent to the Depatment of State
constitutes g third degree felony as provided for in 8.817.155, F.;3.
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Typed or printed name of signee -

amember,

ton of this document

to the proper and complete performance ¢f my duties, and

igations of my position as registered agen': as provided for
in Chapter 605, F.S..

Registered Age%gﬁgtﬁture (REQUIRED)
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