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7520 NE 51 Terrace
Gainesville, FL 32609

February 17, 2004

Florida Secretary of State

The Capitol
Tallahassee, FL 32314

Greetings,
Please accept the attached Articles of Organization for =
Legacy Services, LLC the enclosed check for $125.00 for filing.

Sincerely, _
T e

Thomas H. Sligar
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ARTICLES OF ORGANIZATIONN R
of :

Legacy Services, LLC

the undersigned, hereby declare the purpose of forming a

x,
limited liability company under the provisions and subject to the
requirements of the State of Florida and hereby certify that:

Article T
The name of this 1limited 1liability company 1is Legacy
Services, LLC (hereinafter referred to as LLC). ' '

Article 1II

The mailing address and principal office address is 73520 NE
FL 32608.

51 Terrace, Gainegville,

Article IIIX

The name and address of the registered agent of this LLC is
M. Mark Waldorff 4004 NW 13 Street, Gainesville, FL ~32609. ’ S
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Page 2, Articles of Organization, Legacy Services, LLC.

STATE OF FLORIDA )

) 88
COUNTY OF ALACHUA )

BE IT REMEMBERED, THAT ON THIS DAY Dpefore me personally ap-
peared Thomas H. Sligar, party to the foregoing imstrument, who
identified himself to me by Florida driver’s license, and he
acknowledged before me that he freely and voluntarlly made, signed
and executed the said instrument for the purposes stated therein,
and that the facts therein stated are truly set forth.

WITNESS my hand and seal at G‘alnesv:Llle, Fleorida, this 17
day of Fébruary, 2004. -

"‘.r

W', 1. Norman Crai ﬂrﬂé C7
ary %‘5 3 Elummisnon # Dnmléi‘ %

g:fﬁ -Expires. ]IIL 6, 2008 Nop&r¥ Public,
TR +d Thru State of Florida

ine O Fe® Atlameic undinz Co., toc.

I am familiar with the obligations of and hereby accept
appointment as Registered Agent for Legacy Services, LLC.
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