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ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLF | NAME
Ihe name of the Limited Liability Company is: Jessica Renac Lcasure, PLLC

ARTICLE L PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business/'mailing address is: 3053 Savannah Quks Circle
Tarpon Springs, L, 346838

ARTICLE 1] Repistered Apent, Registered Office & Registercd Agent's Signature!

The name and Florida Strect uddress of the initiul registercd agent is;  Jessica Leasure
3053 Savannah Qaks Circle
Taurpen Springs, FL. 34688

Having ficen named 1 reistered agont and (o acrept service of process Tor the ahave siarcd limite! linbility com PHEY 8t
ibe pluce desiynsted in this cortificnte, | hereby secepl the appairiment my registercd ngenst and agree Lo act [a this
capacity. | further agree (o campty with the pravisions of all statutes relntlng ta the praper and complcte performanee
of my dutics, wid Uany fumiliur with and neeept the obligations of iy pusithne as reghiered agent as provided foria

Chupier 68K 8.
\
i o P WA L.

- nHe/Tegisiered Agent Date

ARTICLELY  Manuger(s)

The neme. title ard address of vach person authorized 10 nanage and control the Limiicd Liability Cornpany:
Jessica l.casure - Manager
3033 Savannzh Oaks Circie
‘Tarpon Springs, FL 34683

ARTICLE V EFFECTIVE DATFE
The effective datc of this filing: Immediately upon filing

ARTICLY VI BUSINESS PURPOSE
The busiress purpose of this Lusiness s Real Estate Sales

Signature of a mmember or an augthorized representative of w member. (I accordance with section 605.0203 (N,
Ilorida Statutes, the execution of this documenl corstitutes an affinmation under the penaltics of periury that the Facts staled
heiein are rue. 1am aware that any falsc information submitied in & document to the Deparment of Statc

constities a third de rsc lelony as provided for in s.817.155, F.5.)
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'ringed nume of Signee



