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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the 1 imited Liabllity Company {s: Mike Leggo's Tim Carpamtry LLC
ARTICLE 11 - Address
‘The maifing eddress and sireel address ofthe principal ofTice of the Limited Liability Company is:
Principsl Office Address; Mailing Address;
4888 Kirk Road /4888 Kirk Road
L ake Worth, FI. 33461 Lake Worth, FL. 33451

B

LR
ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature %1 13
Thoe name and [lorida street address of the registered agent are: o = o

ez ¢
Michasl Legge - = == a3
Name '_ﬂ’”” = O

oL @

4888 Kirk Road DZ W

{10, Box or Mail Drop Hox NCYL Acceptablo) g‘rﬂ =

Lake Woarth, FL 33481

(City 1 Stte { Zipy

Having been named as registered agent and to accept service of process Jor the above siared (imited liability company
af the place designated in this certificate, ! hereby accepr the appoiniment as regisiered agen: and agree 10 act In vhis

capacily. I further agrea 1o comply with the provisions of ail staiwtes relating (o the proper and complaie performance

Chapter 608, FS.

of my duties, and [ am familiar with and accepr the obligations of my position as registered agent as provided for in

WA AL A

Registered ﬁ;m;ﬂg:amm = Michael Legge
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ARTICLE TV - Manager(s) or Managing Mcmber(s): H13000012632
The name end addrass of cach Matager or Managing Member is as follows:

Title:

"MGR" = Manager .
"MGRM"=Managing Member

Nameand Address:

MGR Michae! Legge - 4888 Kirk Road, Lake Worth, FL 33461 _

{Use attachment if necessary)

REQUIRED SIGNATURE:

Signature member or anthorized representative of a member.

( Int accordance with section 608.408(3), Florida Statutes, the execution of this

document constitutes un affirmation under the penaltics of perjury that the facty
stated hercin are true, }
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