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® Plain/Confirmation Copy O Certificate of Status ’{é%\ =
O Certified Copy O Certificate of Good Standing

O Articles Only

O All Charter Documents to Include

Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
3 Certified Copy ' 0O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
X | Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY O =\

A3 =% o
“% = '
ARTICLE I - Name: , %ﬁ P ({\
The name of the Limited 1.iability Company is: EAA -~
ok g D
q\ - \p
Legendary Custom Builders, LLC _ "1‘,% {
{Must end with the words “Limited Linbility Company, “Limited Company” or their wbhrevistion “LLC," or "L.L.7) %‘2{’,\“ on
(]

ARTICLE 11 - Address: .
'The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address;
4930 12th Avanua SW 4930 12th Avenue SW
Naples, FL 34118 Napies, FL 34118

ARTICLE U - Registcred Agent, Registered Office, & Registered Agent's Signature:
{1he Linuited 1.iability Compony cannwt sorve s itk awn Rogistored Aguid. You jnust designate an individual or another
buyiness entity with on active Florida repistration.)

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

Thomas F. Hudgins

Name

801 12th Avenue South, Sulte 200
Florida street address (P.O. Hox NOT acceptable)

Naples g1, 34102
City, State, and Zip

Huving heen nained as registered agem and to accept service of process for the ubove stated limiied
liahility company at the place designated in this certificate, I hereby accepl the appoiniment as
registered agent and agree to act in this capacity. I further agree (o comply with the provisions of all
statutes relating to 1he proper and complete performance of iny duties, and 1 am_feoniliar with and
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S..
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ARYICLE IV- Manager(s) or Mannging Member(s):
The name and address of cach Manager or Managing Member is s follows:

Title: Name and Address;
"MGR" = Manager

"MGRM" = Managing Member

MGRM William J, Galligan
4930 12th Avenus SW
Naples, FL 34116

(Use attachiment if necessary)

ARTICLE v: Effcctive date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
ta or 90 days after the datc of filing.)

REQUJRED SIGNATURE:

M 7 St

'Signnnre of a menafier or an suthorizegfepresentative of a member.

(In accordance with section 608.40%(3), Florida Statutes, the execution
of this document constitutes nn affirmation under the penalties of perjury
that the fucts stated herein are true.)
William J. Galligan )
Typed or printed mame of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organbation nad Designation
of Reglatered Agent

$ 30.00 Certified Copy (Optionsl)
§$  5.00 Certificate of Stutus (Optional)
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