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ARTICLES OF ORGANIZATION
OF
LEDCO, LLC

ARTICLE I = NAME

The name of the limited liability company is Ledco. LLC ("Company™).

ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company 18

Principal Office Address: Mailing Address:
9263 Vista del Lago Unit 134 9293 Vista del Lago Unit 153A
Boca Raton, FL 33428 Boca Raton. FL 353428

ARTICLE I - REGISTERED AGENT.
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:

Carlos Roberto [.edesma Durand
9293 Vista del Lago Unit 15A
Roca Raton, FL 33428

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered ageni and agree 10 act in this capacity. | further agree to comply with
the provisions of all stanutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positionfi\registered agent as provided for in

Chaprer 603, F.S. ’
: ” : =2
Carlos Wff?}déshgﬂmfnd =
B _ | ]
ARTICLE 1V - MANAGERS OR MEMBERS )
[

The name and address of each person authorized to manage and control the Liited

Liabitity Cotnpany: .
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Tide:

"MGR" = Manager

"AMBR" = Authorized Member
MGR

REQUIRED SIGNATURE.:

Page: 3
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Name and Address:

Carlos Roberto [.edesma Durand
9293 Vista del Lago Unit 13A
Boca Raton, FL 33428

Signature nf}mnhu)-?(anha{u‘}férfz&béhcyﬂfnlivc of a inember.

This document is executed in accordance with section
£05.0203(1Kb). Florida Statutes. | am awarce thai any false
information submitted in a document (o the Deparntment of State

constitutes a third degree felony as provided for in 5.817.155,
FS.

Carlos Roberto Ledesma Durand
Typed or printed name ot signee
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