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Avtorneys ar Law

August 23, 2011

VIA FEDERAL EXPRESS
Registration Section

cSoz N i
Division of Corporations =0 & == |
1> T
Clifton Building ok B T |
2661 Executive Center Circle e 2 m
Tallahassee, FL 32301 T L9
Re:  Legacy Team Development, LLC T e
Dear Sir or Madam:

Enclosed for filing in your office are the Articles of Organization and one (1) copy for the

above-referenced company, along with a check for $125.00 to cover the filing fee. Please retun
the filed Articles to me in the enclosed self-addressed stamped envelope.

Please contact me with any questions at (704) 973-5353. Thank you for your assistance.

Sincerely,

CULP ELLIOTT & CARPENTER, P.[:.L.C.
‘dl w0 Bauvvwo

Julie A. Barrows
Paralegal
Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Legacy Team Development, LL.C

(Must end with the words “Limited Liability Company, “L.L.C." or “LLC."}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinecipa] Office Address: Mailing Address:

674 Shadowmoss Circle 874 Shadowmoss Circle

Lake Mary, FL 32748 ake Mary,
T3 ™~
TR ]
[
=y

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigﬁjfdre:g
(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individua) nn_alanjhcr
et

business entity with an active Florida registration.} o

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

373

Toby J. Ayers ook
Name o
674 Shadowmoss Circle
Florida street address (P.O. Baox NOT acceptable)

Lake Mary pL 32746
City, State, and Zip

3B @M 129

Having been numed as registered agent and to accept service of process for the above stated limited
linbility company at the place designaied in this certificate, 1 hereby accept the appointment us
registered agent and agree 1o act in this capacity. | further agree 1o comply with the provisions of all
statutes relating (o the proper and complete performance of my: duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.5S..

/l"{“l/ ﬂ’ &’IM (s 21, 2o

ﬁister@ Aﬂt's Signpture (REQUIRED) 7

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

w2
"MGR" = Manager .:f',‘:'.‘ =
"MGRM" = Managing Member [ "E-_
. ?‘;ﬁ-‘ g
MGR Toby J. Ayers . 'F,’_‘% ‘}’-
674 Shadowmoss Circle JL‘I".\A. -
Lake Mary, FL 32745 mo, o
cu, @
g

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3 ’ R IJ} l . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior
to or 90 days after the date of filing.)
Business Purpose: The sole purpose of Legacy Team Development, LLC is to operate the Integrated
Amway Business identified as IB #776595.

REQUIRED SIGNATURE:

jﬁﬂ@rn’- (Ducg 21,20

Signathre of embefor an anthorized resentative of a member.

(In accoldange with section 608.408(3), Florida Statutes, the execution of this document
constitutS an affirmation under the penalties of perjury that the facts stated herein are frue.
I am aware that any false information submitted in & document 1o the Depanment of State
constitutes a third degree felony as provided for ins.817.155, F.8.)

TOBY J. AYERS
Typed or prinied name of signee

Filing [ees:

$125.00 Filing Fee for Articles of Organization #nd Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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