a7-26-20e4 15:5 CR

_01

Elactroruc Fllmg Cover Shcct fl ’\L J )] (_ (

QQQE

Division of Corporations
Public Acccss System

Nnte: leo print this page and use it as a cover sheet. ‘Type the fax andit number (shovm
below) on the top and bottom of all pages of ihe docwment.

(104000153871 3)}) i #aam

Naote: DO NQOT hit the REFRESH/RELCAD button on your browser from this page. Doing se

will generate another cover sheet.
Te:
Division of Corporations —
Fax Number : {B50)2058-0383 = 2
-

From: _‘i@g 'E 8
Acoount Name ¢ CORPDIRECT AGENTS, INC. >y e
Agcount Number : 110450000714 h o
Phone r (B50)222=-1173 Go
Fax Number : (850)224~1640 . IE ity

| . =
= 0A10. ARUYUS TP =
[ & o) : g g )". H

o T =
- = .

w = = LIMITED LIABILITY COMPANY

- e 5

W o 7 LEGACY MANAGEMENT, LLC

- S o

i 5

x 2 &
< > Certified Copy

- Page Count a3
Estimated Charge £155.00
Electronlc Fliing: Meny, SorRerain Filing Rubjic Ascass Halp.

Monday, July 26, 2004 15:54:08 PM




_“h

av-26-20884 15:54 CCRS + 28583353 J
; ND.7?3t a2

H04000153871
!
ARTICLES OF ORGANIZATION
LEGACY MANAGEMENT, LLC
a Florida limited liahility company
ARTICLE |
NAME
The husiness and affairs of the Limited Liabllity Company shall be conducted under the
name of; =
zZn &
e
LEGACY MANAGEMENT, LLC ?}"” ‘; -
P D e
'1 ., on rn-
ARTICLE Il £ o T
ERINCIPAL OFFICE = o I
e
The street addrass and the malling addrass of the principal place of business of 1z ;- g !
m

Limited Liahility Company shall be:

Y6

1717 2™ Strest, Suite D
Sarasota, £l 34236

ARTIGLE 1l
GISTE ENT/OEFICE

The registered office of the Limited Liability Company and its [nitial registered agent
shall be:

Ronald R. Shankin
1717 2™ Stireet, Suita D
Sarasota, Flordda 34238
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ARTICLE IV
L] AND PO g

Tha business and affairs of tha Limited Liability Company shall be managed by one or

more Managers elected as provided in the Regulations or Qperating Agreement of the
Limited Liability Company. '

IN WITNESS WHEREDOF, these Articles of Drgani._zation have baan executed as of the

day of ;.,22%{ , 20D4.
B(/ -

——REEG R, Bhenkin

"Authorized Representative"

F\data\(Manim\Lacacy Manepgamont. Ariclas. wpd
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C oD ON QF
REGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of Section 608.415 of the Florida Statutes, the
undersigned Limited Liability Company submits the following statement to designate a
ragistered office and registered agent in the State of Floridia,

1. The name of the Limited Liability Company is:

LEGACY MANAGEWENT, LLC

2. The name and the Florida street address of the registered agent is:

Ronaid R, Shenkin
1717 2™ Street, Suite ®
Sarasota, Florlda 34236

Having been named to accept service of pracess for the above stated Limited
Liability Company at the place designated in this certificate, | hereby accept the
appointment as registerad agent and agree to act inthis capacity. | further agree to comply
with the pravisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my pasition as registered agent.

o

.‘Shenkin

"REGISTERED AGENT”

Fi\dnta{ Markyn\Lagrcy pMenagemant-Rag Aol wid
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