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ARTICLES OF ORIGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY. -

ARTICLEL  NAME

‘hs mme al the Lisite3 Liability Company is:  Legacy Estates, LLC

CIPAL A : QEFIC 5 _
The principal place of husincss/mailing addrzss Is: 425 E, Spruce Streer
' : Tarpon Springs, FL. 34689
ARUCLEILL  Res Replstered Offlce & Renister. ture:
The name wad Florida Sireet address of the initial registorod agentis:  Jaks Fassnach: .
: 425 E. Spruce Sureet

; Tarpon Springs, FL 34689
I

Having bect numed uv reginlerod speat ond i acospt servics of prscew ke dhve ubove stated Limided Habilily company st
the pirer deslgnated Ju (his certificate, | heraby scoepd the appainiment as reginiered agme pod agres ta uet in this
capacity. L further agres o comply with the providony of aff statuies refaing Wi the praper und camplew paefarmance
of my dutius, wml | km Mundline with sud aczapt the ohiigptians of my pusilion «3 reylstared sgent as provided Inr in
Chupter 84, F
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ARTICLE ]V Manager(s)

Th. name, tille and address of each parson suthorized I manage and control the Limited Lisbility Company:

Jelf Kingsford - MGR
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A
428 E, Spruce Street L2 o
Turpon Springs, FL 34689  —im1 3
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Jaks Fusanucht - MGR SmoE i
425 B. Spruce Street :_“"}\‘( Y
Tarpun Springs, FL. 34589 e 2 t
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ARTICLE V TE =z, M
The eflfective date of chin Aling; Immediaiely upon [iling. om ™
Signature of 3_member or an suthorized rprexentative of 3 memher, (In accordance wilh suclion 6050203 (1) (b).
Floridu Sustuies, tha exezution of this document cunstitutes an affirmation wadar the penaltios ol perjury 1har the facix amiwd
herein are true. [ ant aware Ihat uny false information submitted in a dosument Lo the Dapartment of Siate

constitutes  third degree (elony as provided for in x§17,155, F.8.)
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