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ARTICLE
NAME

The businees and affairs of the Limited Liability Company shail be conducted under the

name of:
LEGACY INVESTORS, LLG

ARTICLE 1)
PRINGIPAL OFFICE
The streat address and the mailing address of the pﬂncipal place of business of the

L imitad Liability Company shall be:

1717 2™ Sireect, Suite D
Sarasata, FL 34236

ARTICLE 1}
REGI R T }

The registerad office of the Limited Liability Company and iis initlal registered agent

shall be:

Ranaid R. Shankin
1717 2™ Sirest, Sulte D
Sarasota, Fiorida 34236
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" ARTICLE IV
MANAGEMENT SND POWERS

The business ard affairs of tha Limited Liability Company shall be managed by one of

mora Managers slected as provided in the Regutations or Operating Agresment of the
Limited Liability Company.

IN WITNESSE WHEREQF, these Afticles of Organization have been executed as of the

day of __ w72y | 2004

R. Shenkin

“Authorized Representative”
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C SIGNATIO
ICE

REGIS D AC GISTE

Pursuant to the provisions of Saction B0B.415 of the Florida Statutes, the
undersigned Limifed Liabillity Comprany submits the following statement io designate a
registered office and registered agent in the State of Fiarida.

1. The name of the Limitad Liability Company is:

LEGACY INVESTORS, LLC
2. The name and the Florida sireel address of the ragiatered agent is:

Ronald R. Shenkin
1717 2™ Bireet, Suite p
Sarasota, Flarida 34236

Having been nemed 10 accapt service of process for the above stated Limited
Liability Company at the place designated in this certificate, | hereby accept the
appoinfment as registerad agent and agree to ant i this capacity. 1 further agree to comply
with the provisions of sl statutes relative to the propar and complets parformance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

- E
2 i
-

. Shenkin

"REGISTERED AGENT"
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