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ARTICLES OF ORGANIZATION OF

<=
LEGENDS, L.L.C. -
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The undersigned manager hereby certifies that the members have a Q
themselves together for the purpose of becoming a limited liability company ur‘zti‘eﬁ,the;a
laws of the State of Florida, providing for the formation, rights, privilages, and immighifies o
of limited Hability companies for profit, | further declare that the following Article%ff I o
be the Charter and authority for the

conduct of business of such limited lidgifity —
company.
ARTICLE |
NAME
The name of the limited ligbility company shall be LEGENDS, L.L.C. {the
"Company").
ARTICLE I}

ADDRESS OF PRINCIPAL PLACE OF BUSINESS

The mailing address and street address of the principal office of this Company
shall be 938 Intracoastal Drive, Apt. #22B, Fort Lauderdale, Florida 33304.

ARTICLE 1l]
REGISTERED AGENT

The name and address of the initial registered agent in the State of Florida is as
follows: Nancy B. Colman, Esquire, Baritz & Colman, 150 E. Paimetto Park Road, Suite
790, Boca Raton, Florida 33432

ARTICLE IV
DURATION

This Company shall have perpetual,

unless scorer dissolved in a manner
provided by law, as herein set forth or as provided in the Operating Agreement adopted
by the members.
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ARTICLE V TE o on
MANAGEMENT % - & ?}:
- Iy
The Campany will be managed by a manager in accardance with us;.Compan'&i'!s
Operating Agresment. The name and address of i1 managing membets as fellaw
: )
e e
ME DDRESS %7, .
. ek e
Peter Zimmerman 825 Infracoastat Drive, Apt. #22R, Fort

Lauderdale, Florida 33304

ARTIGLE VI
RESTRICTIONS ON MEMBERSHIR

Members shall have the right to admit or not admiit new members as more
particularly set forin in the Qperating Agreement, and otherwise complving with and
agrering {o the terms and provisions of the Cpérating Agreement.

ARTICLE VII
MEMBERS' RIGHTS TO CONTINUE BUSINESS

Upcn the death, bankruptey, or dissolution of a mamber, r;inth ooeurenes of any
other event that terminates the continued membership of 2 member in the Comparny,

the existance of the Comwany shall continue, .

Executed by the undersigned manager(s) &t Boca Raton, Fiorida on the 20 cay

of September, 2002.
N )
.= 73

PelosZimynermah, Manager

STATE QF FLORIDA
COUNTY OF PALM BEACH

The foregoing nstrument was acknm:@ged before me this 30*3’._ Hay of
September, 2002, by Peter Zimmarman. He ¢~ ) is personally knowntome or (___)

has.produced as identification.
N ol
NOTARY SEAL / Notary Puzlic _
SRCHLNCTAEN SEA kMy commissiom.expires:
SOT S comMISSIoNNUMBER
i % & D002E718
e & My COMMIZSION EXPIRES
D 7V MAY 23,2005 ‘
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ED OFFICE AND
CERTIFICATE OF DESIGNATION QF REGISTER
REGISTERED AGENT

608.415 or §08.507, FLORIDA
UANT TO THE PROVISIONS OF SECTION

ggﬁuws THE UNDERSIGNED LIMITED LIABILITY COMPANY Sé.zglrgsE R}‘Elg
FOLLOWING STATEMENT IN DESIGNATING THE R
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

The name of the limited liability cormpany is LEGENDS, L.L.C

Ty
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CERTIFICATE OF DESIGNATION OF REGISTERED QOFFEICE AND
REGISTERED AGENT

PURSUANT TC THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT

IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

So R
) .
22 8
The name df the limited liability company is LEGENDS, L.L.C. mEL 0T
w2 — -
Fric - w
The name of the initial registered agent of the limited liability company @‘Jﬂan&g B.
Colman, Esquire, Baritz & Colman, 150 E. Palmetto Park Road, Suite 750, BG4 Raton,
Florida 33432, > -

REGISTERED AGENT ACCEPTANCE

Having been named as registered agent and to accept service of process for the
abaove stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in that 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 obligations of my
position as registered agent,

)4/

Nancy B. Calman, Esguire

Date: September 30, 2002

{{({H02000206516 5)))}



