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February 22, 2006 i
FLORIDA DEPARTMENT OF STATE

ROGERS, TOWERS, DATLEY, Er ay  DrsionofCorportions

r

BUBJECT: LEGACY PROPERTY MANAGEMENT LIMITED, L.4.C.
REF: WO6DDODORS1S

e recelved your electronically tranemitted documant, However, the
document has neot bagn filed. FPlease make the following correctlone and
raefax the completa dosument, including the electronic filing cover shaai.

The nama of the entity caancot include “"LIMITED." This word/abbreviation
ie readily aesociated with or iz commonly uzed to denocte another type of
entity. Pleaase amend your document throughawt accordingly.

Pleage return vour document, zlong with a copy of thilz latter, within £0
days or your £iling will be consldered abandoned.

If you have any queeticong concerning the £iling of your doocument, pleasa
call (850} 245-6967.

Michelle Hodges FAX Aud. {#: BOSCODO46679
Documant Spaglalist Letter Numbar: 805R000125B3

PO BOX 6327 —~ Tallahassee, Flordz 32314
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ARTICLES OF ORGANIZATION
QF
LEGACY PROTPERTY MANAGEMENT OF ST. AUGUSTINE, L.L.C.
{2 Bmited Jiability company)

The wndersigned, for the purpose of forming 2 Rmited Habilify company under Chapter
§08, Florida Stainics, does heyeby adopt the following Articles of Organization:

ARTICLE I
NAME

The name of this Umited liability company iz LEGACY PROPERTY MANAGEMENT
OF 8T. AUGUSTINE, L.L.C. (the “Company™).

ARTICLET
ADDRESS

The mailing address and street address of the principal office of the Company i5, 258
Fiddlers Point Drive, St. Augustine, Florida 32080. The members may, from thmoe to time, move
the principal office to any other address in the State of Florida and may establish additional
offices in and out of the Stwie of Florida.

ARTICLE HI
DURATION

The Company shall commence its existence on the date these Articles of Organization ars

filed by the Florids Secretary of State. The Company’s existence shall be perpetual unless
dissolved sooner pursuant to law.

ARTICLE IV
D OFFICE AND AG

The name and address of the initisl ragistered agent of the Company is Jo

n

Whiteman, 170 Malaga Strect, Suite A, St, Augustine, Florida 32084, EL >
He

ARTICLE V e = T

The Company shall be a manager-managed company. 1 o = 71

' ARTICLE VI g Sow o
AMENDMENTS Er_ﬂf g

The Company reserves the right to amend or repeal any provision of these Articles of
Organization, or any amendrment(s) thereio, and any right conferred upon the Members is subjest
1o this reservation.
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ARTICLE YII
LIMITATION OF LIABI.ITY

The members of the Company shall not be liable under a decree, order of a coust, or in
any manner for a debt, obligation or liability of the Company.

IN WITNESS WHEREOQY, the undersipned, as authorized agent for the membars, has
executed these Artcles of Organization this T-2day of February, 2006.

Jon 1

Ioty L. Whiteman, Authorized Repreventative——

STAMTIE54_1 D
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.4235, Florida Statutes, the undersigned Emited
Hsbility company, organized under the laws of the State of Florida, submits the following
statementt in designating the registered office/registered agent, In the State of Florida.

1. Ths name of the Company is LEGACY PROPERTY MANAGEMENT OF ST.
AUGUSTINE, L.L.C.

2. The name and addyess of the registered agent and office is John L. Whiteman, 170
Malsga Street, Suite A, St. Augustine, Flerida 32084.

Having been named as Registered Agent and to accept service of process for the above
stated limited Hability compeny at the place designated in this certificatz, T hegeby accapt the
appointment a5 Registered Agent and agree to act in thiz capacity, Ifinther agree fo comply with
the pravisions of all statutes relating fo the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as Registered Agent.

Dated February 23,.2006

/

. Whiteman, Registerad Agent
70 Malaga Streat, Suite A
St. Aungnstine, FL 32084
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