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The nams of this limited lability compay is LEGENDS CONDOMINIUM LLC (the ', %=
“Company"}. - =
i et
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The mailing address and strest address of the principal office of the Company is 1935
Secoffec Street, Coconut Grove, Florida 33133
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The street address of the initial registered office of the Company is 1200 South Pine
Island Read, Plantation, Flortda 33324, and the name of the initid registered agent of the
Company at that address is CT Corporation System
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Signature of a Membes or en Authorized
Representative of a Member

Luke Charltop
Typed vr Printed Name of Signer

A

Having boon named &3 registered agent and Lo sccept service of process for the above stated
limited liability company at the place designatsd in this certificats, ] hersby aceept the sppointnent
as regisered agent and agrec 1o act in this capacity. ! further mgree w0 comply with the provisions of
all statuies relating o the proper and complele performance of aiy dutics, and 1 am familiar with and
sccept the obligations of my position as registered agent s provided for in Chopter 608, Florida
Statutoy, ’ '

CT CORPORATION SYSTEM
8. NVl LA e o
Barbara A, Burke

Speciel Asslstant Secretary




