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JUL-20-11 02:38PM  FROM- T-688 P.02/03 F-B30
(((H11000192632 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The nams of the Limited Liabllity Company is:

Legacy Leesburg, LLC

{Must s:d with the words "Limsted Lisbility Company, "L.L.C,,"* or "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the priacipal office of che Limited Liability Company is

Principa) Office Address; Mailing Address:
146 Horl2an Count
[a]

148 Honzon Courl
Lakeland, Florida 33813 Lakeiand,

ARTICLE MI - Registered Agent, Registeved Office, & Rogistered Agent's Signature;
J>

{Tho Limiwed Lisbiilsy Compeny cannot scrve 83 fy own Reglatorad Agent, You must desigante & ndividual ar mnshcr
hitsiness endty with: an accive Fiorlda repistexiton.) g
I"‘m —
The name and the Floride sireor address of the registered agent are: ~c =
TR &
Arthur H. Erickson o & T
Name 22 EE {*g —
. M= f
146 Horizon Court Mo
Plorids strect address (P.O. Box NOT acceptable) ROy F M
Lakeland -, 33813 g w ©
Chy, Suae, and Zip D
- sy

Having been named as registered agent and lo accept service of process for the abave stated limited
liability compeny o the place designated in this ceriificate, T hereby accept the appointiment ax
regisiered agem and agree o qo! In this capacite. { further agrec to comply witlh the provisions of all
stanites relaring ta the proper and conplete performance af my durtes, end 1 am feniliar with and

accept the obligations af my position as regisiered agent as provided for in Chapter 608, F.S.,

Registered Agent's Signature (REQUIRBD)

(CONTINUED)
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JUL-28-11 02:39PM  FROM-

T-688 P 03/03 F-630

(111000192632 3)))

ARTICLL 1V- Manager(s) or Managing Member(s):
The name and address of each Maneger or Managing Member ia ag follows;

Name and Address; — ~
"MGR" = Manager g 2
"MGRM" = Managing Member ; < —_—
i &

MGR Anthur B, Erlokeon = >
149 Horizon Caurl e Q;

Lareland, Fiorida 33813 =
i
oz ¥
Zm @
> —

(Use atrachinent if necessary)

ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)
(1f an effective dare js listed, the date must be specific and cannot be more than five business days prior

to or 90 days afier the date of filing.}

REQUIRED SIGNATURE:

y/—

# memBer or an autitorized representativo of & membor,

(in accondance with section 608,408(3), Florida Stanuies, the excoution of this docunient
constitutes an alfismarion under the peoaliies of parjury hat the facrs staed hereln wre true.

Slgnatiire

1 am oware that any Mise information submitted in & document to the Departiment of State
constitutes o third degree felony As proﬂded forins.8 IL.-I 55, 7.8)

'Ar{'l.v( 'Ef;r. Sg7]
Typed or prinied name of signes

Eiling Fees;

5125.00 Féling Fee for Articles of Orgnnixgtion anid Designasion
of Registered Agent

$ 20.00 Cerrified Copy (Qprional)

§ 5,00 Certificate of Status (Optlenal)

Page2 of 2

(((H11000192632 3)))

a3nid




