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COVER LETTER
TO: New Filing Section

Division of Corpurations

LEVERAGEUP CONSULTING LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Arnicles of Orpanization and fee(s) are submitted for filing.

Please return all correspondence concerning this maticr to the following:

Name of Person

FILERIGITLLC

Finn/Company

5314 16T AVENUE SUITE 139

Address

BROOKLYN, NY 11204

City/State and Zip Code
salesf@fileacorp.com

[-mail address; {to be used for future annual report notitication)
For further information concerning this matier, please call:
Sara 718

at ( }
Name of Person Area Code

878-3811

Daytime Telephone Number

Enclosed 1s » check dor the following amount:

SlZS.(}(l Filing 'ee DS]R[LOO Filing Fee & S155.00 Fiting Fee & SE60.00 Filing Feu,
Certificate of Status &

Cenificate of Salus Certified Copy
(udditianal copy is enclosed) Cenilied Copy

€ Hd 61707 20

.
.

9§

(additional copy is enclosed}

MailingAddress StreetAddress
New Filing Section
Division of Comporations
P.0. Box 6327
Tallahassee, FI, 32314

New Filing Scetaon

Divisian of Corporations
Clifion Building

2661 Fxecutve Center Circle
Tallahassee, F1.32301
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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY
ARTICLE I - Name:
The name of the Limiled Liability Company is:
LEVERAGEUP CONSULTING LLC
(Must contain the words “Lmmited Liability Company. “L.L.C.." or “"LLC.™)
ARTICLE 1 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address: Mailing Address:
10801 NW 8T 5T SUITE 13 4772 MADDIE LANE
MEDLEY, FL 33178 DEARBORN, M[ 48126
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its ewn Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.}
=S FTw
The name and the Florida street address of the registered agent arc: o R S A
— pegne
BUSINESS FILINGS INCORPORATLD =
P i D
Neme —  Wnig.-.
oo e
1200 SOUTH PINL ISLAND ROAD -5 "9,'2.‘;'
I'lorida street address (1'.0. Box NQT acceptable) z =
PLANTATION FL 33324 o =Z
City State Zip CANE

Having been namedus registered agent and 1o accepiservice of process fur the ubove stated limited liabilinveompany at the
placedesignoted in this certificate, Thereby aceept the appointment as registered agent and agree 10 act in this capacity. |
Surther agree w comphvwith the provisions of all siies reluting to the proper and complete performence of my: duties, ewrd
ant familiar with aned accepi the obligations of my positionasregistered ugentas providedfor in Chapier 603, ...

/ s/ Brenna Lutter
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and addvess of eack person authorized o manage and control the Limited Liability Company:
I “ h.- \ " "
"AMBR" = Authorized Member
"MGR" = Munager
AMBR FATLEN BAZZI
4772 MADDIE LANE
DEARBORMN. MI 48126 ~3 T
= o
P
= I
= peg '-t;‘ -
— W=
Vg F_‘
€ o asw
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pu 14 r'..' o
«®  2E
N S
o -
{Use attachmen i necessary)
ARTICLE V: Liffective date, if other than the date of filing: J(OPTIONATL)
(I an effective date is listed, the date must he specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)
Note: 1l'the date mserted m this block does not meet the applicable statwtory filing requircments, this date will not be lsted as
the ducument s effective date on the Department of Siate's records,
ARTICLEVI: Other provisions, ifany.

BEQUIRED SIGNATURE:

/s/ FATEN BAZZI

Signature of o member or an suthorized representative of n member.
This docunwnt is exccuted in accordance with seetion 605.0203 (1) (h), Florida Swtutes,
I am sware thal any false information submitted in a document 1o the Department of State
constitutes a third depree fetony as provided for ins. 817,153, F .S,
FATEN BAZZ]
Typed or printed name of sigiee

Filing Fecs;

$125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30,1 Certified Copy {Optional)

3 5.00 Certificate of Status (Optional)
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