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ARTICLES OF ORGANEZATION FOR FthIDA LEMITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is:

LEGACY FAMILY INSURANCE, LLC

(Must end with the words “Limited Liability Company, “Limited Company” or theiz abbreviation
“LLC” or “L.C."

ARTICLE I - Address:

The mailing address and street address of the principal offics of the Limited Liability Company
is:
Principal Office Address: Mailing Address;
11803 SW 102 STREET 11803 SW 102 STREET
MIAMI, FL 33186 MIAMI, FL 33186
ARTICLE. 11X - Registered Agent, Regisered Office, & Registerad Apent’s Sipnature:
(The Limited Liability Company cannot sevve as its own Registered Agent. You must designate

an individual or another business satity with an active Florida registration.)

The pame 2nd the Florida street address of the registered agent are: =
1—~ _‘i'_" &
b e .
ANDREW D. COX .
Bl ‘
Name o
HEE v e
11803 SW 102 STREET S e
Florida street address (P.O. Box NOT acceptable) CTRE I
@l =
B
33186 LI
City, State, and Zip

Having been named as registered agent and to accept service gf process for the
above staled limited liability company at the piace deslgnated in this certificate, 1
hereby accept the appointment as registered agent and agree 1o act in this capacity.
JSurther agree 1o comply with the provisions of all statutes telaring to the proper and
compleie performance of my duties, and I am familiar with ard sccept the
obligations of my position as regisiered agent os provided for in Chapter 605, F.S,,

D.

Registered Agent’s Signature (REQUIRED)
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ARTICLE TV- Manager{s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:

Tite: ame and Address:
*MGR" = Manager
"AGRM" = Authorized Member

AGRM ANDREW D. COX
11803 5W 102 STREET
MI, FL 33186
AGRM
AGRM
ARTITCLE V: Effective date, if other than the date of filing: . (OFTIONAL)

{If s effective date s listed, the date must be specific and cannot be more than Tive business days
prior to or 90 days afer the date of filing.)

ARTICLE VI: Other provisions, if Any:

None

REQUIRED SIGNATURE:

nnye.

Signature of & member or on anthorized representative of a member.
In accordance with section 605.0203(b), Florida Statutes, the execution
of this document constitutes an affirmarion under the penalties of perjury
that the facts stated herein are true. | am aware that any false informarion submitted in
a document to the Department of State constitutes g third degree felony 85 provided for
in 5.8317-155-F.S.

ANDREW D. COX
Typed or printed name of signee



