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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUTY COMPANY

oy
ARTICLE I - Name: ' ?{ﬂj:.’a_
The name of the Limited Liability Company is: (9e-%
S,
ROYAL LEGACY, LLC A
st & with e words "Lirived Lisbiity Company, LG, o L0 %

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

Principa) Office Address: Mailing Address:
463 ROYAL COVE WAY 488 ROYAL CQVE WAY
DAVIEy FL 83326 DAVIE, FL 33325

ARTICLE XiI - Registered Agent, Registered Office, & Reglstered Agent’s Signatare:
{The Limited Liobility Company capnot serve as its own Regitered Agent ¥ou must desipnate 20 Individual or antther
Tusimess epsity with o activa Flerlds registration.)
The name and the Florida street address of the registered agent are; Effective Date il I 0 3*\ (0

VERONICA P. VASQUEZ

Nape
463 ROYAL COVE WAY
Florida street address (P.O. Box NOT, acoeptmble)
DAVIE o 33325

City, Stete, and Zip

Having been named as registared agent and to accept ssrvice of process for the above statad limited
Yability company ot the place designated in this certificate, I hereby accept the appointment as
registered agert and agree to acs in this capacity. ] firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familicr with end
actapt the obligations of my position as registered agant as provided for in Chapter 608, F.S.,

(CONTINUED)
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ARTICLE XV- Manager(s) or Managing Member(s): RN
The name and address of each Manager or Mavaging Member is as follows: 7% % A
| a2 <
Title: Name and Address: Ty
"MGR" = Manager . G
"MGRM" = i b '
Managing Member @\ X "
MGR VERONICA P VASQUEZ T AN
‘ 363 ROYAL COVE WAY , X <
DAVIE FL, 33325 <.
MGRM WILMER 8. VASQUEZ
463 ROYAL COVE WAY
DAVIE Fl 33325
(Use attachrnent if necessary)
ARTICLE V: Effactive date, if other them the date of filing; 11/02/2010 . (OPTIONAL)

"(If an effective date is listed, the date must be speclfic and canoot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

L

Signatare of x mamber or ized representative of 4 member.

{In ancordames with seetion 608.408(3), Florida Statutes, the execution of this documnent
constitutas an afflrraation under the penalties of perjury that the facts stated herein are trae.
1 am awere that any flse information submitted in a docoment fo the Depariment of Stats
constimtas a thind degree fslony a8 provided for in 5,817,155, F.8.) .

VERONICA P. VASQUEZ
Typed or printed name of signas

Page2of2




