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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

JO LEGACY ENTERPRISES LLC
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Art of Inc. File

LTD Parinership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

Art. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Standing
Centificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Seurch

UCC 11 Relrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMATED LIARIITY COMPANY =, .
s
.ARTICLE 1- Name: é’ /9%)'“
The name of the Limited Liability Company 'is: %/, Q“Yf’f(\ -
S Ao
.. ’ ep ’?E‘(-’Qﬁm
JO Lepacy Entarprises LLC ’%, ‘2;,’?:‘,)
(Must end with the words "Limited Liavility Company. "L.L.C." ot “LLen S //?:\
’/& .

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

Principal Office Address: Maifing Address:
8357 Diver Laas 8357 Diver Lane
Sprimg Hill, ¥L 34603 Spripe U1, FL 34608

—

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cznace 2rve as it own Regisemed Agsat You must derignare ag individuai or another
Inisingst antity with ao active Florida registratlon )

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

Sarah Powell
Name

R357 Diver LlLane
Floridz stree® address (P.O. Box NOT acceptebls)

g 35 608
Ciry, State, and Zip

Spring dill

Having been named as registered agent und 1o accepr service of process for tne above stcled limited
liability compary at the place designated in this certificare, [ hereby accapt tfe appoiniment a3
registered ogens and agree to zet i this capacity. [ further agree to comply with the provisions of all
statures relating to the proper ared complete performanee of my duties, and I am familiar with and
accept the obligations of my position as registered ageit as pro vided for in Chaprer 608, F.5.

< /- o
\Jia I /:),u(( &

Registared Agent's Sigpature (REQUIRED)

(CONTINUED)

Pacclof2



ARTICLE IV- Manager(s) or Managing Mem ber{s):
The neme and address of each Manager or Managing Mcmber js as follows:

Title: Name and Address:
NGR" = Mﬂn&g&l‘ . )
"MGOEM" —~ Managing Member
MGRM e
Odette Odiearno C/0 Sara Powell
8357 Diver Lane N
Spring HL{ll, FL 34608

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: i .(OFTIONAL)
(If an effective date is listed, the date must he specific and cannot be more taan five business days prior

10 or 90 days after the date of filimg.)

~

Signature of 2 mcn{her or an autborized representative of a member.

(Te acsnrdance with gaction 608.40%(3), Florida Statutss, the execition af s docimzar
sonstitutes an affimnation under the pznaltics of parjury thit the fzets stated hersin are true.
I am aware that any Slse information submitted in a document to the Depariment of Sato
constitutes a third degres felony as providad for in 5.§17.135,F.5.)

Odette Odierno
Typed or prnted name of signeo

REQUIRED SIGNA? UR(E\- 6
2

Fi-!inv Fees:

§125.00 Filing Fee for Articies of Organization and Dasignation

of Registered Ageat
$ 30.00 Certified Copy (Opsional)
5 5.00 Certificate of Status (Optional)

Page2 of 2




