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s ARTICLES OF ORGANIZATION 20!} AUG 26 AM T: 13

OF S

LIFE LEGACY STORY, LLC SECRETARY OF STATE

TALLAHASSEE. FLORDA

The undersigned, acting as the organizing member of a limited liability company under the
Florida Limited Liability Company Act, adopts the following Articles of Organization for such
limited liability company (the “Company™):

ARTICLE 1
Name

The name of the Company is Life Legacy Story, LLC.

ARTICLE IT
Initial Princi e d Mailing Address

The Company’s initial principal office street and mailing address is 2302 Maki Read, #19,
Plant City, Florida 33563,

ARTICLE II1
Initial Registered Agent and Office

The street address of the initial registered office of the Company is 2302 Maki Road, #19,
Plant City, Flonnda 33563, and the name of its initial registered agent at that address is Christine E.

Wymnne.

ARTICLE IV ’ '
Organizing Member

The name and address of the organizing member ol the Company are:

Neme Address i
Christine E. Wynne 2302 Maki Road, #19 |
Plant City, Florida 33563

Dated this 24 day of August 2011,

Q hoadies- 6. WDanae

Christine E. Wynne !
Organizing Member
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ACCEPTANCE BY REGISTERED AGENT

S T S

Having been named as registered agent and to accept service of process for the Company, at
the place designated as the registered office, the undersigned hereby accepts the appointment as

registered agent and agrees to act in this capacity, The undersigned further agrees to comply with
: the provisions of all statutes relating to the proper and complete performance of its duties, and is
™ farniliar with and accepts the duties and obligations of its position as registered agent.

Dated this SM day of August 2011,

REGISTERED AGENT;

O hieXar &, Aipar

N Christine E. Wynne !
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