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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Legally Armed, |.LC
{Must end with the words “Limited Liability Company, "L.L.C..," or "LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company 1s:

Principat Office Address; Mailing Address:
5103 Lena Road, Unit 113
Bradenton, FL 34211

5103 Lena Road, Unit 113
Bradenton, FL 34211

ARTICLE 1li - Registered Agent, Registercd Office, & Registercd Agent's Signature:
{The Limited Lisbily Company camiot serve as its awn Registered Agent. You must designate an imdividual or

another business entily with an active Florida registration.;
The namne and the Florida strect address of the registered agemt are:

Jaci Krawtschenko
Name

1674 Pinyon Pine Drive
Florida street address (P.O. Box NQT acceplable)

FL 34240
Zip

Sarasota
City

Huving heen named us registered agent und (o uceept service of process for the above swted limited fiabilite company: at
the place designated in this ceruficate, [ herehy accept the appaintment as registered agent and agree to act in this
capocity. | further agree to comply with the pravisions of afl stanutes relating ta the proper und complete performance

uf my durics, and am fapiliar wah and accept the obfigations of my pusition as regiviered agent ay provided for in

Chaypeer 605, F.S..
B
Bhcr,
T ol

Registerdd Agenu's Signawire (REQUIRED)
Jaci Krawtschenko . —
A5

(CONTINUER)
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ARTICLE V-
The niune and address of each person authorized 1o manage and control lh\. Limited Liability Company:
Title: Name an ress;
"AMBR" = Authorized Member
"MGR" = Manage
AMBR anager Joseph Krawischenko
1674 Pinyon Pine Drive
Sarasota, Fi, 34240
AMBR Jaci Krawtschenko
1674 _Pinvon Pine Drive
Sarasota. FL 34240
AMBR Shermi L. Coble
5352 Silver Leaf Lane
Sarasota, FL 34233
(Use attachment if necessary) )
. (OPTIONAL)

ARTICLE V: Effective dute, if other thun the date of filing
(I nn efective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fHing.)
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: »=—"""
Si re4f p.oeiber pf an nuthorized representative of 8 member.
(in accorda AItH, seclior 203 (1) {b), Florida Statutes, the execution of this dagument
constitutes an affimiation under the penzities of perjury that the facts stated herein aPe e
J am sware that any false information submitted in a document Lo the Department oﬁtmc ;
constitutes a third degree felony as provided for ins 817,155, F.8.) _,," o
Joseph Krawtschenko T f:' &
Typed or printed name of signec ¢ ,?';‘ Tl aren
; c* =
. ._‘-‘:J;‘:\ m I"
(=l
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