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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:
The neme of the Litited Liability Company is:
Legal Winps, LLC
(Must end with the words "Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE IL- Addresst
The mailing address and street addrass of the principal office of the Limited Liability Company is:
Erincipal Officé Addresy: Mailine Address;
8837 Bowjine Drive 6837 Bowline Drive
Sarasota, Florida 34231 Saresota, Florida 34239
ARTICLE Il - Reglstered Agent, Reglstered Offics, & Registered Agent’s Slgnature:
(The Limited Liability Company caimot serve as s own Registered Agent. You must designate an Individual or
another business eatity with an active Florida regisiration.)
Tho nams end the Plorida street addreas of the reglatered agent are:
Richard Miilar
Name
€637 Bowline Drive
Florida street address (P.0. Box NOQT accepinble)
Sarasota FL_ 34231
City State Zip
Having been named as rgistered agem! and to accepi service of process for the above stated linited tiability compeanty of the
place designated in tiis cavlificate, I heveby accept the appointment as regivtered agent and agree to act In this ogpacity. T
Jurther agrea 10 comply with the provisions of all lating to the proper and complate performance of my ditles, and 1
am familiar with and accept the obiigarions of my posiii registenyd agient az provided for in Chapler 605, F.8., —
A ™= . g
= = o r
Registered Agfent's Sipnature (REQUIRED) loy] SR
! Tl
NSRRI
(CONTINUED) = ol
Z s
Pagelol w w
o o
=

H16000186275 3



. RUG-B2-2016  11:36
‘H16000186275 3

ARTICLE JV- .
The name and address of each person authorized to manage and control the Limited Liability Compeny:

"AMBR" = Authorized Member
"MGR" = Manager
GR Richard Miler
8637 Bowline Driva
Sarasota, Florida 34231

(Use artachment if nocessary)

ARTICLE V; Effective date, if other than the date of filing; L (OPTIONAL)
(If an effective date is listed, the date must be specific aud cannot be mare than five bnsiness days prior to or 30 days sfter
the date of filing.}

Nete: Ifthe dats mserted in this block does pot meet the applicable statutory filing requirerments, this date will not be listed 25
the document’s effectiva date an the Department of State’s records.

ARTICLY VT Other provisions, ifany.

h— 777/

Signature of s menfber or an authorized representative of 8 member,
This document ls executed in accordmoe with section 605,0203 (1) (b), Florida Satutes.
1 am aware that any false information submitted in & dodument to the Department of State
congtitutes o third degres folony at provided for in 5,817,155, F.8.

. Richard Miiler
: Typed or prirted name of signee
Elling Pscs; =
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