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Literaryand Research Services for

1 'I..egacy Scribes

Richard F. Robinson, CGRS™

Owner

March 21, 2003

Registration Section

Florida Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314

Dear Employee:

T have enclosed the Articles of Organization for Florida Limited Liability Company and a check
for $155, including the filing fee, designation of registered agent and certified copy.

I may be reached at the address and daytime phone number below.
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Sincerely, =5
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Richard F. Robinson, Owner Hit
Legacy Scribe, LLC e

250 South Ocean Bivd., #252 , Delray Beach FL 33483-6752
Voice & Fax s61/z72-2250  Cell 563/573-6484
wwwilegacyscribe.com rfr252@aol.com

Individuals, Professionals and Organizations
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 25, 2003

RICHARD F. ROBINSON
LEGACY SCRIBE

250 8. OCEAN BLVD.,, #252
DELRAY BEACH, FL 33483-6752

SUBJECT: LEGACY SCRIBE, LLC
Ref. Number: W03000008464

We have received your document for LEGACY SCRIBE, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.

Please return your document, along with a copy of this lelter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call_

(850) 245-6025.

Trevor Brumbley

Document Specialist Letfter Number: 103A00018076

Division of Corporations ~ P.O. BOX 6327 -Tallahassee. Flarida 29314
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*  ARTICLES OF ORGANIZATION FOR Ff ORIDA LIMITED LIABILITY COMPANY

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

Legacy Scribe, LLC
" ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
250 S. Ocean Blvd. #252, Delray Beach, FL 33483-6752
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
Richard F. Robinson

Name

250 S. Ocean Bivd. #252
Florida sireel address (P.O. Box NOT accepiable)

Fl, 33483-6782
* City, State, and Zip

Delray Beach,

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, I heveby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

P‘M & Retrag)

Registered Apgent’s Signature

(An additional article must be added if an effective date is requested) &, o
é’ 4 W :__-: ~ o
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Signature of a member or an authorized representative of 2 member, g
L2 Bt —

. , , , M

{In sccordance with section 60%.408(3), Florida Statutes, the execution e
of this document ¢onstitutes an affirmation under the penaltics of perjury -
1hat the facts stated herein are true.) L
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Richard F. Robinson
Typed or printed name of signee

4 Filing Fees:
$186.00 Filing Fee for Articles of Organization
v/'$ 25.00 Designation of Registered Agent
¥'$ 30.06 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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