(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]Pekur  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

OSSR CUG Y

Office Use Only

(RN A

500270387315

U310/ 15--01032--004  #»160.0

(]

.




- _._ S U,}
.,.“,,'g L

-~ '} A

iy
1.'7,‘{- A 4\74.

' g A
’!‘,»;. s | :1Hi - ‘i'tﬂj;:-»vx; 5 ward
o, e A ;,‘1:,“,;.1);‘ wh
* ' ” "“"!1-(.'"; l”-‘sl W+ 41‘{:. ‘1{.. ~ -“
K T fr*‘tu‘: AR
CLIRY ot ‘
' A R NS-Y -
s y s .
o s A S ,'~.'7ﬁ'¥ » .
. FEP LA ,, \.q Jeh :
FLORIDA DEPARTMEM OF STATE'* ;
. X B
: RS
e T M . _,.r'.-rl-«;!- e
. - . LT . N “- | R et -‘ 'A . -r": i :
Aprii 1,,2015. . .. .-, .. S
. - . 4 ¥
. LA Vi [ . r
v ) ol o . |

" AARON-LLOYD RHINE -
3101'S OCEAN DR #3002 -
HOLLYWOOD, FL 33018,

; - SUBJECT.,LEGE D PROPERTIES LLC

Ref Number W15000022672

4 -~ - O - -
K N . Dl Sy & . .
— . ' 2 . . ot L
. L . - s LN R |
L. K - . . . £ “
' T n N . " PRI
' " . . . - v .

f-i" We have recelved your document for LEGEND PROPERTIES Ll:C and your
check(s) totaling .$160.00. ﬁnHowever, ‘the: -enclosed- document has not been flled

¥ oqi

»

>
N

“w ‘ L [ L, ,,-. “';z; e

and is belng returned for the followmg correctlon(s) R R Lo
\ - .' rn. . Y . LN .,’ ot ’r' f".“{,." b 'n"'\*u: e ‘;. . }:,.:-’_ ,',.
: - .n‘_g‘.., .:,i,,,,, . . b e R LR o (= i _”}.“F\ ‘"‘.;_.‘\ gl e ":“,l o
.. The'name des:gnated in.your; document‘le;unavallable sinceitis,the. sa’me ‘as, Ofﬁ*e

) Py S .1.1'?'? }t Py o)

Ho rt lS not drstmgunshable from the jname: ofﬂan exlstlng entlty* ;ﬁf«;i e ; ;13‘; -;;1? £
. v “.“ : u,,, 1,,':-‘ PN oy ,_‘“‘-\, ! '-.;" ,.r b ’) .. b
: [N l ,;'n '? A ‘:.%u. foamy ;‘ P,.;‘l'“ ".j" ‘,) s PRy ﬁ,lt..mu,

new narhe d ‘make. the cerrectren nn*alllappropnate places‘ On

Please select a:

- -0
+Or- more.,major werdS‘“may be added to, make“the name dlstlngmehabl‘ from the )
_ one presently on flle ,; mg PR e e e e LT e N
; "“. o o N ‘.; '_1,.’, Fe 'LL'-' -...-.", :“.'"'.’;,:.‘f -, v : _‘.L.!:.f'.;‘;; . ? oot ".;.- 1' _‘"
Please feturn, your document along wath ‘a copy of thls Ietter wit thin. 60 days or :
your fllll‘lg wrll be consrdered abandoned.\. £ a}..?.--,, S L e ety A K
54 . m U R POy e e T 4 {'*‘H o ","," AR 'j :

o, .-!, [ _, o - S, Y 2T,

ety 4‘,.A LHL N
.

3 I you have any,.questlons concernlng th flling«of'your- .document~=—please=vcall -
(850) 245: 60.50.,_‘_ G ” e R

R

RN
"4~‘ P

v . !"{. n’ “
_n_."n!-’ﬁl '.,, ‘{;‘ -.-l_»!; g,br, ‘ L

o . RS
-~ .
o e} 7.t [
AR aid k P AP h ey
| gk ‘ R T P S AL
5 : . I ' PO T - IR
v 0 2a . o4 ‘i_!_“ W e, BTee 4T R P X u, t((.\ ." BN
-

s Rebekah Whité - ,
Regulatory Spec:allst ll »

3 i -
gd b Ty

e

tter N’Grpbe“r:imsAoooo 9

-
tA

o ¥ i
5“'1’ r) N , 1y \,;_-m,:- ity 4 F) ,.- ﬁ-, 2;-“‘:;’ '

‘S ,r:,’ it

.m

.,)! Hanrel ib; r"‘ﬁ ‘“"‘ g -ff"f“’b&»’- 4 "’*'\’.‘f S

R AR ST U S AP IR fg
. CPNL N r 1 =30
:[".A. «,,,;. rlv»}}: whelag . W n; A . {..;.,f A _ oo G, 'w
> g Wt ‘,"‘.' N AL N . E, l'ﬂ.‘.i“n‘!" “,‘“ e L, AWy !
3 "5;'-" ~.;-'¥'.3 W uii‘,' s '3:", R “ii \a‘- GAE g "“h,xq.-: ”-. ‘r‘,‘. ;«ﬁﬁ,ﬁ,ai '1'7 -|~,
-t g «,..mm S il oy e :"‘1-1:, i S T, G Ty gt £ I3

,'t‘

! B . bl "
¢ e 008 ]
SO

k:' ‘i\i‘ _',,L,.; f‘,gx‘*“ég./..‘;rﬂ‘ £y, ..:,’a“-’ l‘f "I‘lﬁ ‘“"

~ '
, M x £ Y - ,‘,,, . e .mw:.-
la ,J;M ot ez e e ‘b.-,-t% R iy S T m.p_

.."-.‘,‘t g 4§ gfuv!ﬁ‘ b ‘5"1 T3 "? g w"{. iy f ‘."l"‘ S
s ‘*1.;"" 1 ..ii s i o o "“ “
‘ .,,)e “l. H - -,9_{ o T ’3 %
g 4 !*' H ?i ket B
td‘“‘:-t' : T ‘Jr’l’k.n‘l & L r" 3

LN e
Ay .,\L,M 3 fgqn"v*}w ,-{ll* &
. “" {rr“‘ j:!‘!‘q("(‘ u .‘, ;.1; q(.’r";-'"’
g ?‘ »t t’m gy K : S 3}4‘&.\3
A‘

o
AN L e ~
L 4o

N
! 139 ,4{.",‘;, v.ﬂ
e ° '-‘l Bt 9
hg.; .-,'E. 4',q‘ Y e 'ﬂ_iﬁ‘-’. o

- < f. :_"m,‘ .J,T T ,,w ‘»3-i
;- A ) H {' .

'u\i 1 g- R o aél""ﬂ']‘“ B ,»,f:' {ii-r': AL ,*;‘ - :} H i,'-n
B g oty wT ?‘awu.mm f;k\'{'l?’{ iy 2

;“’,.r.'\*«-., ‘{s-f‘ 7)1 -
S LI o B o

-

- .



COVER LETTER

TO:  Registration Section
Division of Corporations

Legend Property Team L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Aaron Rhine

Name of Person

Firm/Company
3101 S, Ocean Drive #3002
Address
Hollywood, FL 33019
City/State and Zip Code

alrhine@comcast.nhet

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:

Aron Rhine 801 541-3501
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

LI I3

ARTICLE I - Name: o =L RO
The name of the Limited Liability Company is: '

15 KA ik

Legend Property Team LLC

¢

M 3 03
e

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LI.:G 1 ')A . G :’

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

rii \|

Principal Office Address: Mailing Address:
3104 S Ocean Dr., #3002 3101 S Ocean Drive #3002
Hollywood, FL 33019 Hollywood, F1. 33019

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Aaron Rhine

Name

3101 S, Ocean Drive #3002
Florida street address (P.O. Box NOQT acceptable)

Hollywood FL 33019

City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree 10 act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of iny duties, and |

am familiar with and accept the obligations ofny position as

/ Registeéred Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of2

istered agent as provided for in Chapter 605, F.§..



ARTICLE 1V.
The name and address of each person authorized to.manage, and control the Limited Liability Company:

Tisle:
"AMBR" = Authorized Member
"MGR" = Manager i
AMBR Aaron L. Rhine
3107 5. Ocean Drive #3002
Hollywood, FL 33019

Name and Address:

AMBR Richard Maggio
3T0T 5. Ocean Drnive #3002
Hollywood, FL 35019

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Gther provisions, if any.

WSIGNAT%

Sigl{{tu{'e of a member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
* constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of Siate
constitutes a third t;z:e felony as provided for in 5.817.155, F.S.)

wr L. ine

Typed or printed name of sighee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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