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) SUBJECT: Leone & Associates, I..C. ~ %F‘! .
(Proposed L.C. Name) w
Enclosed is an original and one (1) copy of the articles of incorporation and a check for
$250.00
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FLORIDA DEPARTMENT OF STATE

8218 WY 2- 12086

Sandra B. Mortham g

Secretary of State o
September 15, 1998 %
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GEROME LEONE
7701 N.W. 11TH COURT
PLANTATION, FL 33322

_~"SUBJECT: LEONE & ASSOCIATES, L. ——> QM,MA,}A_ Y Evamceo, LC.
Ref. Number: W38000021022

4—_"""————‘—‘

[
b

We have received your document for LEONE & ASSOCIATES, L.C. and your
check(s) totaling $250.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The fees for a limited liability company breakdown as follows: $250 filing fee, $35

for designation of registered agent, $52.50 for an optional certified copy, and
$8.75 for an optional cettificate of status.

There is a balance due of $35.00.

Please return your document, along with a co

py of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967. cer

Micheile Hodges

Document Spacialist Leiter Number: 098A00046668

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 .



Articles of Organization for Florida Limited
Liability Company

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

_E\_/AN;EDJ L.C,

ARTICLE II - Address; |
The mailing address and street addre
Company is;

7701 N.W. 11th Court
Plantation, FL 33322

ARTICLE III - Duration:
The period of duration for the Limited Liability Company shall be perpetual ,

ARTICLE IV - Management:
The Limited Liability

Company is to be managed by the members and the names and
addresses of the managing members are:
Gerome Leone 7701 N.W. 11th Court
Plantation, FL 33322
Michelle Evanoff’ 7701 N.W.

11th court
Plantation, FL 33322

ARTICLE V - Admission of Additional Members:
The right, if given, of the remaining members to admit additional members and the

terms and conditions of the admissions shall be determined by a majority vote of the initial
members in accordance with the provisions of the Operating Agreement,

ARTICLE VI -

Members Rights to Continue Business:
The right, if given, of the remainin

g members of the Limited Liability Company to
contintte the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a membe

r in the Limited Liability Company shall be determined
by a majority vote of the initial members in accordance with the provisions of the
Operating Agreement. '
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CERTIFICATE OF DESTINATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED QFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: EVANLEO) L(" '

2. The name and address of the registered agent and office:

Gerome Leone

W
o
R
(Namc) a3
t
™~
7701 N.W. 11th Court - —
(P.0. Box not acceptable) o
@
ro
Plantation, FL 33322 o

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above
stated limited liability co

mpany at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to

n
comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and I am Jamiliar with and acc

ept the obligations of my
position as registered agent.
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

_. The undersigned member or authorized representative of a member of
E VAMEO) L.C.  —posesand says:

1) the above named Limited Liability Company has at least two members

2) the total amount of cash contributed by the member(s) is $ 2 , 000 o

3)if any6 the agreed value of property other than cash contributed by member(s) is
7 ..A description of the property is attached and made a part hereto.

4) the total amount of cash or property antici
g 2,000

pated to be contributed by member(s) is
4 . This total includes amounts from 2 and # above.

v Mo L '

Signature'of a member or authorized representative of a member.
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