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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEGENDS AT THE WESTON, LLC
(Muat cnd with the words *Uimited Liahility Compuny, "L.L.C.* or "L1LC™)

ARTICLE 11 ~ Address:
The mailing addresy and atrect address of the principat office of the Limited Liability Company is
Principal Offjce Adilress: Malling Address: '
: 1836 WEST FLAGLER &7 # 201.209
MIAMI FLORIDA 33134

1835 WEST FLAGLER ST # 201-288
MIAMI FLORIDA 33135

ARTICLE I - Repistered Agent, Registeved Offlce, & Registered Agent’s Stanature

{The Limitcd Linkility Company canngt serve as fia avn Regisicred Agent. You must desiphote an individial or another

busineas ontivy with i ntive Fiorida registration.)
The name and the Florida street address of the registered agent are:
EDGAR AGUIAR n 2
Name - y (-
1835 WEST FLAGLER ST # 201-269 I
Floridn strect address (P.O. Box NOT. aceeptable) L i ;3
MIAMI  FLORJDA 33135 LY B
City, Stale, and Zip _»'-%Cﬁ o
Having been named as registered agent and to aucept service of process for the above stated h'nfEf—«‘-'? f_}“.,)
fiability company at the place designated in this certificare, | hereby accep! the appaintment as
registered ngent amd agree to act in this capacity, ] firther agree to comply with the provisions qf all
siatutes relating fo the proper and complele performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent us providad for in Chapter 608, F.§..
Registered Agent's Signature {REQUIRED)
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name mnd Address:

Tifle:
"™MGR" = Manager

"MQRM" = Managing Member
EDGAR AGUIAR

1835 WEST FLAGLER ST # 201-268

Managor

MiAMI FLORIDA 33138

{Usc attachment if necessary)

.(OPTIONAL)

ARTICLE V: EfTective date, if other than the date of filing:
(17 an effective dntc is listed, the datc must be specific angd cannot be more than five business days prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Signature of 2 member or an authorlzed representative of 4 member,

(In accordance with seation 6{')8.408(3). Florida Statutes, the cxecution
of thig document constitates an affirmation under the ponaltics of perjury

that the fhets stated hersin are 1. )

e U

Typed or printed n.an;e c;f signee

& Certificate of Status (Optionat)
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