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ARTICLES QF ORGANIZATION

OF =
Leamon Holdings Pensacols LLC P
ARTICLE | NAME R,
o ol
The name of the limited liability company is: Leamon Holdings Pensacola LLC - j:.r.
ARTICLE 1M ADDRESS C»J =
e principal place of business and mailing address of this Limited Liability Company shall be

2 Portofine Dr Ste 708, Guif Breeze, Florida 32361,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent is; Business Filinys Incorporated, 1200 South Pine
Istand Road. Plantation, Flonida 33324, Located in the County of Broward,

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place destgnated in this certificate, | bereby accept the appointment as
regisiered agent and agree to act in this capacity. [ funther agree to comply with the provisions of all
statuics relating 10 the proper and complete performance of my dutics. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§

e

Signature: Dare: Seprember (£, 2023
Chris Das, AVD, Business Filings Incorporated

ARTICLE IV MANAGERS/MEMBERS

The management of the linited liability company is reserved for the members and the names and
addresses of the members of the Limited Liability Company are:

Jim Leaman, 2 Portohing Dr Ste 705, Gull Breeze, Florida 3256

Kathy Leamon, 2 Portolina Dr Ste 705, Gulf Breeze. Flonda 32561
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ARTICLE Y DURATION

The duration for the limited liability company shall be: Pempeneal

RN ) ’
- e - A0, i /13‘ l L3
_ii:;:(‘l ainon, Organizer o
Authorized Representative

Date

(In seeordance with section GUI.UN3 (1) (b). Froida Stafutes, the execution of this dovument constitwie s an affirmianon
under the penahiies of pegun that the facls stated herein are Lrue,

Fapy aware flat amy fabae inforeanion subinitgd o docaneend 10 e Depsrtacni of Siate consitiies o thinl-degree
flomy as provided Torins RE7.135, F.50)
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