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ARTICLES OF ORGANIZATION
OF :

J
LEGACY DEVELOPMENT, LLC

{
The undersigned hereby presents these Articles of Orgrmizatian for the formetion of a

Limited Liability Company pursuant to the 'Revise@ Florida Limited Liability
Company Act.
ARTICLEL :

NAME

'

!
The name of the Limited Liability Company is LEGACY DEVELOPMENT, LLC.

i
AR El |

|

PRINCIPAL OFFICE |

The mailing address of the principal office of the Lin-{itcd Liability Company is 4479
Micanope Crescent Drive, Lakeland, Florida 33811, i
DURATION |

The Limited Liability Company shall have perpetual exiﬁstence, commencing on the date

of the filing of these Armicles of Organization, L

ARTICLE IV
PURPOSE

The Limited Liability Company is organized for the py{lrposc of transacting any and all

|
|
!

law{ul business, 1
ARTICLE V |

i

Il

MANAGEMENT [

|

The Limited Liability Company Is to be manager-managed. The namz and address of the

® 1507351 vi H1400001508 3
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|

Injtial Manager is; :
' MICHAEL PEEPLES |
4479 Micanope Crescent Drive;
Lakeland, Florida 338])

ARTICLE VI '
|
AL REGISTERED AGENT

|

INITIAL REGISTERE
The street address of the initial registered office of the Limited Liabllity Company is
4479 Micanape Crescent Drive, Lakeland, Florida 33811, and !T!.he name of the initlal registered
agent of the Limited Liability Company at that office is Michael CPceple's.
ARTICLEVE
INDEMNIFICATION l
Except to the extent otherwise provided in the Opcra%ing Agreement of the Limited
Liability Company, the Limited Liability Company shall inden'rnify each person or entity who
was or is a Member, director, afflcer, employee or agent of the 4imited Liability Company 10 the
full extent permitted by law, |
' IN WITNESS WHEREQF, the undersigned, being an q'authon‘zcd ruepresentative of the
Initial Managers, has executed these Atticles of Organization thi;!; _L_‘E’Lfﬁay of January, 2014,

MICHAé . :qusm.%s i

CERTIFICATE OF DESIGNATIbN

oF
REGISTERED AGENT/REGISTERED[ OFFICE

PURSUANT TO THE PROVISIONS OF SECTIONG605.0113AND SECTION 605.0902
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLOR.ID;T\:

1 The name of the Limited Liability Company i LEGACY DEVELOPMENT,
|
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LLC.

|

!
2. The name and street address of its initjal Registei'cd Agent and initial Registered
Office are:

I
MICHAEL PEEPLES |
4479 Micanope Crescent Drive |
Lakeland, Florida 33811 |
!

Having been named as registered agent and to accept service of process for the above
stated Limited Liability Company at the place designated in this Certificate, 1 hereby accept the
appointment as Registered Agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statutes relating to the proper and complete pcrfonmmcr. of my duties and I
am familiar with and accept the obligations of my position as Registered Agent,

MICH ]AEL ;m%m.és

Date; Janurlu'y _{SE-004

t
|
|
|
|
i
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