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ARTICLES OF ORGANIZATION S,
oF i < oo

LEGACY VENTURES, LLC . <
2 Florida limited liability company %

The undersigned, yracsuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming = imited Hability company umder the laws of the State of Florida docs get forth
1he following;

1. NAME. Tse name of the limited liability company is Legacy Ventures, LLC (the
"Company™)

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the prine pal office of the Company i8: 9130 Corsea del Fontsna Way, Naples,
Florida 34109, !

3. REGISTERED AGENT, The name and address of the inifial regisiered agent in the
State of Florids, whose Congent to Appointment as Registered Agent accompanies these Articles of
Organization are: Jennifer D' Jamoos, $130 Corsea del Fonana Way, Naples, Flurida 34109,

The undersigned hes executed these Articles of Organization on the m:iy of November,
2004.

LEGACY VENTURES, LLC

NNy

Jennifer /D Jamoos
Anthotrized Representative
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PURSUANT TO THE FROVISIONS OF SECTION 608.415, FLORIDA STATUTES, TH %
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING &

, %
STATEMENT IN DESIGINATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE v
STATE OF FLORIDA. ‘

1. The name of the limited liability compeny is: Legacy Ventares, LLC.
2. The pame imd address of the registered agent and office i5:

Jennifer D’ Jamoas
9130 Corsea del Fontana Way
Waples, Flogida 34109

Having bean named as rogisiered agent and 1o accept service of process Jor the above stated mited
lHability company af the place designated in this certificare, I hereby accept the appointment as
registered agent and agrae to act in ils capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete perfarmance of my duties, and I am familiar with and
eccepi the obligations of'niy position as regisiered agent,
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