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ARTICLES OF ORGANIZATION
OF
LEGACY PORTFOLIO, LLC
a Florida Limnited Ligbility Company

The vodersigned, porsvant to the provisions of Chepter 608 of the Florida Statutes, for the
purpose of forming a Limited Liability Company uoder the laws of the State of Flotida do set forth
the £3llowing: -

1. NAME. 'The name of the Lirmted Liability Company is LEGACY PORTFOLIO,
LLC (the "Company™).

2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE, The mailing
addnss for the Company is: 9130 Corsea del Fontana Way, Maples, Florida 3410%. "

3. REGISTERED AGENT. The name and address of the initial registered agent in the
Staze of Floriéa, whose Cinsent to Appointment a3 Registered A geni accompanies these Articles of
Organization, is: Jepnifer D*Jamoos at 9130 Corsea del Fontana Way, Naples, Florida 341 09. "

The undersigned has exacuted these Articles of Organization on the _day of January,
2005 - - : ) : ;
- K\ .
Ienni?!';famoos, Authorized Representative
S
ZM =
Ton vt
[¥5) E [ %]
f
ey e
=4
U —
o P
2= —
=
FTL:136 BDGA:]

)I/g.;,ro 0002-5 2753



T-483 P.003AD03  F-378

Frcn-RUDEN McCLOSKY 17F_N
AHosooooR 3RS i

Jan-27-2005 04:52pm

*
~

CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, THE
LIABILITY COMPANY SUBMITS THE FOLLOWING

UNDERSIGNED LIMITED
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

‘The narac of the limited Hability company is: LEGACY PORTFOLIO, LLC.

The name and address of the registered agent and office is:

) o Jennifer D’ Jamoos
a 9130 Corsea del Fontana Way
Meples, Florida 34100 | e _

~ . Having beeh named as regisiered agent and 7o accept service of process for the aboy e stated limited
o Irabifity company at the place desigmated in this certificate, I hereby accept the uppointment as

registered agent and qgree 1o act in ity capacity. I further agree to comply with the provisions af all

stamles relating to the proper und complete performance of my duties, and I am farniliar with and =~

accept the abligations of my position as regisrered agant.

(Q(S 2/’ _o / Z3fes”

Jeumd Fcrﬁénoos, Repintered Agent
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