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Attentipn: New Filings Section’

. are the same owners of the attached
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articleg of iIncorporation.
Thank you for your help m th:s martter.
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To wham £ may concern: :
This is to adyise you that the owners of LEGH\C\] H'OME &M ld?/ﬁ?, ‘Iﬂ(f _
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ARTICLE I - Name: .
The namg of the Limfted Liability Company is:
ilpers, UC

lecacy  Home Puilpe

(Mot ond with the worgs “Limiied Lisbilicy Company, “LLC." or *ULC.S

ARTICLE I - Address:
The mailihg addrass and strees address of the principal office of the Limited Liability Company js:

 Principal Offies Addresss Mailine Address:
%io %% 1 ave
_ -

ARTICLE 111 - Reglaterod Agent, Registered Office, & Registered Agent’s Sipnature:
(The Limitd LinMlity Company canmovseres as 13 own Registecsd Agant. Yout ftast deighate an individual ar another

. rovonsy omity with an sotive Florida reglstration.)
ageomt are!

The name and the Floride street address of the registe
- Albeem J. faklave ESQ
1050 _Ow S dve

Florids sareer address (P.O. Box NOT eccepable)

M;afr"?l FL 3227 243

Clty, Stat, and Zip

Havtng been mamed a8 registéred agent and 10 aceept service of process for the abova stated lonited
Hability company ot the plave designated it this certificate, 1 herelyy accept the appointment as
registered ogert and agree to act n this cupacity. 1 fisther ogres to comply with the provisions of il

rmance of my duties, ad I am femilicr with and

Statutes relating 1o the proper and aompiets
- accept the obligatiors of my i agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tifle: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGANM  Libana ;Qod@m%
. 1 FL L 5
MGR M | MDA SPCORRD

940 S T7 4 203
Midwmit I 32:/:?

(Use attachment if necessary)-

L‘RTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

o or 90 days after the date of filing.): 'Ft:ﬁ

REQUIRED SIGNA'I}TRE: P —

m"m s-mzuz

(In accordance with section 608.408(3), Florida Starutes, the execution of this @ﬁn

coustitutes an affiimation under the penalties of perjury tha the facts stated hereter are trud.
[ am aware Lhat any false information submmed in a document to the Department of State

constitutes degree felony as provide 5.817.155, R.5)
[ 720108 DO
: Typed or printéd name of W
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[Ef an effective date s listed, the date. must be specific and cannot be more than five business days prior
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