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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
he name of the Linized Linbitity Company is:

LENNY S, LLC

{Mustconiain the werds “Linited Liability Company, “L.L.C.,” or “"LLC."™)

ARTICLE 1T - Address:
The mailing address and stroet nddress of the principal office of the Limited Liabitity Company is:

Maiting Address:

Principnl Office Address:
7243 NEMOURS PARKWAY

7243 NEMOURS PARKWAY
ORLANDQ, FL 32827

ORLANDBQ, FL 32827

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiled Liability Company caiinot serve us Hs own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Floride street nddress of the registared agent are:

LEONARDO SIGLER

Name

7243 NEMOURS PARKWAY
Florida street address (P.O. Box NOT acceplable)

ORLANDO FL 32827
Zin

City

Having been numed as registered agent and wr aceept service of process for the above staled limited liabifity company ar e
place designated in this certificate, [ herchy accept the appolniment us registered ugent snd agree 10 act in this capacity, |

Surther agree to comply with the pravisions of all statules relating [rhe proper and complete performance of nry duties, and |

{s;bred agent as pfobided for in Chaprer 4605, F.8.
/ g /D f p

am familior with and aceept the obfigations of ny positinnas re
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Hegintered Agen nyé (REQUIRED)
(CONTINUED) _

—_
: [Py

3t
o
Sim

™

({((H25000023804 3)))

2 Hd 21 Nvr g

92:

From: VIGO & VIGO CPA, LLP




Pape: 3 of 3 2025-01.21 17.04:33 GMT 13052665758 From VIGO & VIGQ CPA, LLP

(({(H25000023804 3)))

ARTICLE TV.
The nume and address of cach person authorized to manage and control the Limited Linbitity Company:

"AMDBR" = Authorized Member
"MGR" = Manager

AMBR _ LEONARDO SIGLER
7243 NEMOURS PARKWAY

ORLANDOQ, FL 32827

(Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; .- (OPTIONAL)
(1f an effective date is lsted, the date must be specific and eannot be more than five buskiess days prior to ar 90 days alter
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicnble statutory filing requirements, this date will not be listed as
the docunent's effective date on the Deparunent of Staie”s records.

ARTICLE ¥Y1; Other provisions. if any.

Pl
REQUIRED SIGNATURE: M

Signﬁ!anu member or anAuthorized representative of a member, =
This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitules a third degree felony as provided for in 5.817.155, F.§.

LEONARDO SIGLER
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