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ARTICLES OF ORGANIZATION - HO4000026508
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name

Thenarne of the Limited Lisbility Companyis: Legacy Enterprises, LLC

ARTICLE U1 - Address

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

i Add H —
1136 E. Donegan Avenue, Suite 4 B 1130 E. Donegan Avenue, Suite 4
Kigsinimee, FL 34744 , Kissimmee, F1 34744

ARTICLE HI - Registered Agent, Registered Office & Registered Agent's Signature
The name z2nd Florida sireet address of the registered agent ara
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Kissimanee, FL 34744
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Barry Compish - ) 2z @ z
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Name T A

s ; % : iy
1130 E. Donegan Avenue, Suite 4 - R

(P.0. Box or Mall Drop Box NOT Acceptable :’._T

, =
{Sity / State 7 Zip)

v

Having been named ax registered agent and to accept service of process for the above siated limited Hability company
ai the place designated in this certificate, I hereby aceept the appointment as registered agent and agree fo act in this
capacity.  further agree to comply with the prows 4

of my duties, and I am familiar with ang
Chaprer 608, £5.

statutes miafmg to the proper and complete performance

{ered agent as provided for in

Registered Agent’s Signature - Barry Compton
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ARTICLE TV - Manager(s) or Managing Member(s):

The narme and address of each Manager or Managing Member is as follows:
Title:

- 'HO4000026903
Name and Addresy:
"WMIGR" =Manager
"MOGRM" =Managing Member
MGRM -deanne D. Turner -~ PO, Bax 700692, St. Cloud, F1, 34770
MGRM

Barry Compton - 1130 E. Dancgan Avenue, Suite 4, Kissimemee, FI, 34744

(Use atiachmentifnecessaty)

REQUIRED SIGNATURE:

(A= —

Signaturc of a member or auth

X

orized representative of a memwber.

{ In accordance with section 608.408(3), Florida Statutes, the excention of this

decument constitutes an afflrmation under the pepaities of perfury that the facts
stated herein are triue. )
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