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ARTICLES OF ORGANIZATION S
OF o @
LEGACY oy THE Lax®s, LLC S/ &

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the purpose
of forming a Limited Liability Company undsr fhe laws of the State of Florida do set forth the following:

1. NAME

The name of the Limited Lisbility Company is: Legacy of The Lakes, LLC.
2. ADDRESS.

The mailing address and the sireet address of the pnnc:pal cf‘ﬁce i Florida for the Limited Liability
Company is: 1405 South 14* Strest, Lcesburg, Floniizx

3. PERIOD QE DURATION.

The period of duration of the Limited Iaability Company shell be perpetoal, unlese the Limited
Liability Company is dissolved pursuant to provisions of the Florida Limvited Liability Corapany Act, the .

Axticles of Organization of the Limited Liability Company, or the Operating Agreement of the Limited .
Liability Company.

4. PURFPOSE.

The purpose for which the Limited Liability Company is organized is to engage in any and all
businesses and activities permitted by the laws of the State of Florida. The Limited Liability Company shall
have all of the powers vosted m a Limited Liability Company organized and existing by virtue of such laws.

5. REGISTERED AGENT.

The name and address of the initial registered agent in Florida for the Limited Liability Company
is: David Knowles, 1405 South 14 Street, Leesburg, Flonda 34748,

6. ADDITIONAL MEMBERS.

Additiona] members may be admitted upon a simple majority vote of the then existing members.

7. MANAGEMENT.

The Limited Liability Company is to be managed by the members.
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3. EFFECTIVE DATE. .
The effective date of the Limited Liability Company is the date of filing of these Arficles.
9. EXECUTING MEMEER.

The member exccuting these Atticles of Orgemization on behalf of all of the members is David
Knowles, whose address is 1405 South 14% Strect, Leesburg, Florida 34748.

Executed at Leesburg, Florida, on the _&;ﬁday of \A‘na/{"-rn , 2007.

LM 2

Dawd Knowles Member —

STATE OF FLORIDA . - . A TORT
COUNTY GF LAKE A L
A Thz forepoing Articles of Orgamzahcn Was aclmowiedgcd befors me this 2% "4’(- dayof.
' 2007, by David Knowles, who is ___ personally known 1o me or > produced |
LD, as identification, , o “ -

[SEAL]

(Signature of Notary Public) NOTARY PLBLICSTATE OF FLORIDA

y nlarian G, Breiz
W@é’# & "6’@ yd z . W{nmmsmn % DN405430

{Print ¥ame of Motary Public) Expires: APR. 1%, 2008
Bondsd Thra Atlande Boading Co,, Inc,
DD /0 6e35
{SerisVCommissitn Nivtnber)
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ACCEPTANCE BY REGISTERED AGENT:

Having been named as registered agent and to accept service of process for the above stated limited lability
company at the place designated in these Asticles of Organization, I herchy accept the appointment as
registered agent and agree o aot in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and eomplete parformance of my dufies, and am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

1 9L_t

David Knowles, Regis‘fé‘fed Agent
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