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. FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DR

TALLAHASSEE, FL 32308

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

Please use funds from this account: 120210000160: $125.00
Authorization Signature:___ /[ PWL'—\
BUSINESS NAME J DOCUMENT #

Leontine Gardens, 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 LY

___CORP ___Articles of Conversion ..“ —

__ Other __Restated Articles of Incorporation 2

_ Other __ Statement of Authority : -
. |

OTHER FILINGS REGISTRATION/QUALIFICATIONS -

___Apostille __Foreign Filing

__ Country ___ Reinstatement

___Annual Report _ Qualification

___Fictitious Name _ (Other

EXAMINER'S INITIALS:



- FLORIDA CAPITAL 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:___ 4 pstfulp——
BUSINESS NAME d/ DOCUMENT #

Leontine Gardens, LLLC

__ 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 .. ~p

__CORP ___Articles of Conversion . -j o

___Other ___Restated Articles of Incorpora’t—‘ion N J ;,J

___Other ___Statement of Authority - :: :
oo

OTHER FILINGS REGISTRA'I'ION/QUALIFICATI"O'NS"-‘

___Apostille __Foreign Filing

___Country ___Reinstatement

___Annual Report ___Qualification

___Fictitious Name ___ Other

EXAMINER'S INITIALS:



. DocuSign Envelope 10: $B2AF0C5-05F B-42B9-B1C5-72408803972C

COVER LETTER

TO: New Filing Section
Division of Corporations

[.contine Gardens. 1LILC

SUBJECT:
Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

MNelson Gareia

Name of Person

Jacobs law_ LI.C

Firm/Company

1117 Pernimeter Center Woest, Sutic W3l

Address

Atlanta, GA 30338

Citv/Staee and Zip Code

chery]l @ eustisroofing.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call: -
- s
Nelson Garciu 41 920)-4493 -
at ( ) .
Name of Person Area Code Daytime Telephone Number -
-
-

Enclosed is a check for the following amount:
£15155.00 Filing Fee &
Cenified Copy

{additional copy is enclosed)

{J%130.00 Filing Fee &

m$125.00 Filing Fee
Cenrtificate of Status

Street Address

- !
[0$160.00 Filing Fee,
Centificate of Status'&
Certifted Copy

{additional copy is enclosed)

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee. FI. 52314



Docubign Envelope 10: 9B2AF0CS-DSFB-4289-B1C5-72408B03972C
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLLC.™)

[.contine Gardens, 1LLLC
Mailing Address:

The mailing address and street address of the pringipal ottice of the Limited Liability Company is:

ARTICLE I1 - Address:
10952 Moon Crest Lane

Principal Office Address:
|.eesburg, Fi, 34788

10932 Moon Crest Lane
Leeshurg, FEL 34788

ARTICLE LI - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liabtlity 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 street address of the registered agent are:
Chervl Reisman
Name

14332 Moon Crest [ane

Florida street address (P.O. Box NQT acceptable)
Florida 34788

State Zip

leesburg
Cuy

Having been named as registered agent and 1o accepr service of process for the above stated limited labilipe company: at the

place designated in this certificare, I hereby accept the appoiriment as registered agem and agree o act in this capacine.

Surther agree to comphy with the provisions of all statures relating to the proper und complete performance of my duties. and |
am familiar with and aceepr the obiigations of niv position as registered ugent as provided for in Chaprer 603, F.S.,
DocuSgned by:
‘ Ux,ua;L Kuismain, - ~
. r
Tl LTy WG B8 . . ~ - -~
R‘egsiereﬁt’f\gem s Signature (REQUIRED) ) -~
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{CONTINUED)}



DocuSign Envelope I0: 9B2AF0CS5-D5FB-4289-B1C5-72408803972C

ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company

I. I . tr‘ E‘J[][l e" II::..

"AMBR" = Authonized Member

"MGR" = Manager

MOGR Chervl Reisman
10932 Moon Crest Lane

lLeesbure. Florida 34788

MGR Kodney Reisman
10932 Moon Crest Lane
Leesbure. Florida 34788

(Use attachment it necessany)
AOPTIONAL)

ARTICLEV:
(If an cffective date is listed. the date

the date of filing.)
1t the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as

Note: 1t
the document’s effective date on the Department of State’s records

Eftective date. if other than the date of filing:
ust be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions. if any.
I'he management of the Company is vested in one or more mupagers and governed by an operaling agreement, g copy of

which can be found at the Compunyv's principal place of husiness
REOQUIRED SIGNATURE: DocuSigned by: N .’
U.u.mf, KLisman, -
nnnnnnnn - C7E00E5E04AE : L..--7
T N < H
Slgnalurc of a memhcr or an authorized reprcsematneo[ a member, .

This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. _3
[ am aware that any false information submitted in a document to the Department of Stale_

constifutes a third degree felony as provided for in s 817,135, F.§

Chervl Reismun, Manager
Typed or printed name of signee

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optional)
§ 5.00 Certificate of Statas (Optional)



