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ARTICLES OF ORCGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE I — NaME:
The name of the limmted liability company is: LEGACY VENTURES I, L.L.C.
ARTICLE IT — ADDRESS:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Post Office Box 10103, Tampa, FI 33679
ARTICLE ITI - REcISTERED DFFICE AND RECISTERED AGENT & REGISTERED AGENTS’S SIGNATURE:
The name and the Florida strest address of Tegistered agent are:
Valerie Litschoi, Esq.
Barneit, Bolt, Kirkwood and Long, P.A
601_Bayshore Blyd., Suite 700
Tampa, Florida 33666 )
Hlaving been named as registered agent and to secept service of process for the above stated Timited
lighility company at the place designated in this certificate, I hereby accept the appointraent as
registered agent and agres to act in this capacity. 1 further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and ¥ am familiar with
and accept the cbligations of my position as registered agent as provided for in Chapter 608, F.8:2 .-
“ﬁéﬂawk J Eﬁéxf S:g; E
Registered Afent’s Signature ' ' : N
ARTICLE IV — MANAGEMENT (CHECK BOX IF APPLICABLE) . =
O The Limited Liability Company is to be managed by one manager or more managers and ::—; R
is, therefore, a manager-managed company. = ’;; -

{In accordance with Section 608.403(3), Florida Statutes, the
exectetion of this document congiihrtes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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