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'FLORIDA CAFITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature:_dl_&‘M/-
BUSINESS NAME DOCUMENT #

Leontine Cornfield, LLC

__ Certified Copy
___Certificate of Status

NEW FILINGS AMMENDMENTS

___Profit Corp ___Amendment

__Not for Profit __Resignation of R.A. Officer/Director

_X__Limited Liability __Change of Registered Agent

___Domestication ___Revocation of Dissolution

__LLLP __ Merger

__ CORP __Articles of Conversion -

__ Other ___Restated Articles of Incorporat'ion

_ Other ___Statement of Authority

OTHER FILINGS REGISTRA'I'ION/QUAUFICATIONS ,;
T .

___Apostille __Foreign Filing

__ Country ___Reinstatement

___Annual Report _ Qualification

____Fictitious Name _ Other

EXAMINER'S INMALS:



FLORIDA CAFITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / (850) 491-9625
Please use funds from this account: 120210000160: $125.00

Authorization Signature: (/Jﬁ&,\“frfu,{,ﬂ‘-«
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DOCUMENT #

Leontine Cornfield, LLC

__ Certified Copy
___Certificate of Status

NEW FILINGS

__ Profit Corp

___Not for Profit
_X__Limited Liability
__ Domestication
__LLLP

__CORP

__Other

__ Other

OTHER FILINGS

___Apostille
__Country
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___Fictitious Name

EXAMINER'’S INITIALS:

AMMENDMENTS

___Amendment

__Resignation of RA. Officer/Director

__Change of Registered Agent

___Revocation of Dissolution
___Merger

___Articles of Conversion

__ Restated Articles of Incorporation

___Statement of Authority

REGISTRATION/QUALIFICATIONS ./

__ Foreign Filing
___Reinstatement e
—_Qualification Y l .I‘
__Other



Docusign Envelope 1D: $B2ZAF0CS5-D5FB-42B9-B1C5-72408B03972C

COVYER LETTER

TO: New Filing Section
Division of Corporations

Leontine Cornfield, 1.0.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting.

Picase return all correspondence concerning this matter 10 the following:

Nelson Garcia

Name of Person

Jacobs Law, 1L

Firm/Company

LT17 Perimeter Center West, Suite WA0I

Address

Atanta, GA 30338

Citv/Stare and Zip Code
cheryl@custisrooling.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nelson Garcia S04 204493
at ( )
Name of Person Area Code Dayuime Telephone Number

Enclosed is a check tor the following amount:

S
m|$125.00 Filing Fee 15130.00 Filing Fee & 1$155.00 Filing Fee & £IS160.00 Filing Fee,>

Certificate of Status Certified Copy Certificate of Status &’
(additional copy is enclosed) Centified Copy '
(additional copy is cnclofacd)
Mailing Address Street Address ’

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tullahassee, FLL 32314 Tallahassee. FL 32303



DocuSicn Envelope iD: 9B2AF0CS-D5FB-4269-81C5-72408B03972C

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Leontine Cornficld, [LI.C
{Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

10932 Moon Crest Lane
Leeshurg, FI. 34788

10952 Moon Crest |ane
Icesbure, FI. 3-4788

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are;

Chervl Reisman

Name

10952 Moon Crest [Lang
Florida street address (P.O. Box NOQT acceptable)

| ceshurg Florida 34788
City State Zip

Having been named as registered ageni and to accept service of process for the ahove stated timited liabilin: company at the

place designated in this certificate, [ hereby aceept the appoimiment as registered agent und agree (o act in this capaciiy. |
Surther agree to comphy with the provisions of all statires relating 1o the proper and complete performance of my duties. and |

am familiar with and accept the obligations of my position as registered agenr as provided for in Chaprer 603, IF.5..

DocuSigned by;

F Uu.m(. Kuismann,

‘Fcré\ﬁl‘gr?z'n f‘\ﬁh_?gm's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tile Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Chervl Reismun
10932 Moon Crest Lane
Leeshurg, Florida 34788

MGR Rodney Reisman
10952 Moon Crest Lane
[.eesbure, Florida 34788

(Lise attachment it necessary)

ARTICLE V: Effective date. if other than the date of filing; AOPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five husiness davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.
The management of the Company is vested in one or more managers and governed by an operating agreemeni, a copy of
which can be found at the Company's principal place of business.

Uw/11L KLisman

RanornnoesE s ns

REQUIRED SIGNATURE: [oocus-aned by:

Signature of a member or an authorized representative of a member. :
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.. 3
| am aware that anv false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s 817135, F.S.

Chervl Reisman, Manager ) -
Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



