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ARTICLES OF ORGANILZATION OF
LUCILLE’S LEGACY, LLC

The nndersigned, being authorized to execute and file these Articles of Qrganization, hereby

cerlifies that;
ARTICLE I —Name:

The name of the limited liability cotopany (hereinafter referred to as the "Company*) is

“Lucille’s Legacy, LLC."

ARTICLE IX — Address:
The mailing address and street address of the principal office of the Company is:
3020 Juneberry Terrace
Oviedo, Florida 32766-6629 =
_E:Ct? o
T
22 &=
ARTICLE I1I — Registered Agent: SO =
Pz N o
Gretchen L. Woods ,—23 o
3020 Juneberry Terrace R
Oviedo, Florida 32766-6629 - = w i
o=
Sm =
=

The name and the Florida street address of the initial registered agent are

ARTICLE IV — Management:

The Company is io be managed by the members.
ARTICLE V — Limitation on Agency Authority of Members:

Pursnant to section 608.4235 of the Florda Limited Company Act, no member of the
Company shall be an agent of the Company solely by virtue of being a member.
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M WITNESS WHEREOF, I wve signed theae Asticles of Orpanization a5 an nuthorized
reprosenfatice of 2 metnbor and ackr awadped then to be iy agtithis _ 2 2. dnyoafTuly,

_ Methoa St

Signature of authorized repressntative
Gretoben L. Woods

{In eccordance with section { J2.408(3), Florda Statulss, the execution of thiz change
constifutes ry affiomation woder the  enaltics of petjury that the facts stated herein are trus.)

SEATEMENT ACCEPTI iz APPOINTMENT AS REGISTERED AGENT

Lhereby accept the deaiguatic 5 s registerad ageit to accept serviee of process R the above

stated limited linbility company g i @ place desigtiated in this statement. I farthor agree to comply
with the provigloss of all yistudes ral; Ying fo the proper and complese perforrumce ofmy duties, and |
ams famifiar with and accept the obli ;ations of my position as fopistersd pgent under Chapter 608,

Florida Statutes.
{In. assordance with section 30B.408(3), Floxida Stetules, the swcention of this siatement
sonsitnies oo affivmation wider the renaltics of perjury that the ficis stoted heveln are frue.)

Sigrature of Regisrered Agent E
Gretehen L. Woods e
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