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ARTICLE VI — MEMBERS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE | — NAME

The name of the Limited Liabitity Company is:

Grydom Legacy Group, LLC.
ARTICLE I - ADDRESS

The mailing address and street address of the principal office of the Limited
Liability Company is:

6249 S.W. 27" st,
Miramar, Fl 33023

ARTICLE Il — Registered Agent, Raglstere“d Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

John L. Gay, Jr.

JFG Financial Services, LLC
2351 Nw 156% Street

Miami, FI 33056

20 :0\Wy - 834500

hereby accept the appoiniment as regisiered agent and agree to act in this
capacity.

Having been named as registered agent to accept service of process for the
I further agree to comply with the provisions of all statutes relating to

above stated limited liability company at the piace designated in this certificate, 1

Chapter 808, F.S.

the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in

Nod <

P : Registered Agent's Signatura
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