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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:
The name ol the Limited Liability Company is:

Legaty Pursuits, LLC

(Must contain the words “Limited Liability Company, “L.L.C,,” or “L.LC."}
ARTICLE 1) - Address:

The mailing address and street address of the principal office of the Limited Liability Company is!

Principat Ofties Addrese:

1849 WATERMILL RID.

Mailing Address:

1849 WATERMILL RD.

byt 1Y
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MONTICELLO FL 32344 MONTICELLQC FL 32344 f;‘ 2 E . U
o F"“» il e
ARTICLE Il - Registered Agent, Rogistered Office, & Registered Agent's Signature: Pb I XY camat
{The Limited Liability Company cannot serve as ifs own Registercd Apent. You must designate an individuzl or w EI N
another business entity with an active Florida registration.) g‘)l - A
mg :’: '% % »
The name and the Florida street address of the registered agent are: = w
= e -
THE LAW QOFFICES OF NICK SPRADLIN, PLLC ﬁ!ﬁ -
Name 'xcz“v i

2202 N. WEST SHORE BLVD. STE 200
Florida street address (P.C. Box NOT acceptable)

TAMPA FLORIDA 33607
City State Zip

Having been named as regisiered agent and (o accept service of process for the above siated limited llability company af the
place designared in this cerrificate, | hareby accept the appoinimen! as regisiered agent and agree o act in this capacity. |
fienther ugree 1o comply with the provisions of all statuies relaiing lv the proper and complete performance of my duiies, and 1
am famitiar with and aecept the obligations of my position as regisiersd agent as provided jor in Chapiar 803, F.S..

o

U fStered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nome and address of each person authorized to manage and control the Limited Liability Company:

Name and Address:

"AMBR" = Authorized Member

"MGR" = Manager

MGR HELEN MICHAEL
1849 WATERMILL RD.
MONTICELLQO FL 32344

MGR JAMES. .. CHAMBERS
1849 WATERMILL RD.
MONTICELLO FL 32344

(Use attachment if necessary)

ARTICLE V1 Hffective date, if ather than the daie of filing:

. (OPTIONAL)
(Af an effective date iv listed, the date must be speelfie and eannot be more than five business days prior to or 90 days afler
the date of fiting.)

Note: 17 the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s affective date on the Departinent of State’s records.

ARTICLE VT; Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSES

BEOUIREN SIGNATURE: —_
o =
[l g,
| e U
1 Sen 8 member or an authorized representative ol a member. 32 - B
‘This ddcughenh is cxccuted in accordance with section 605,0203 (1) (b), Florida Sﬁuj Al o
| | am awfe thatlany false information submiued In a document o the Department af/Btale = ¢ -
‘ conatitutes a third depree felony as provided for in s.817.155, F.6. %Z& "wm,
™ > iy
NICKOLAS ). SPRADLIN AUTHORIZED REP. OF A MEMBER 1'12 = ! .
‘ ) Typed or printed name of signee r; Ef? o ‘;;“"‘
‘ $125.00 Filing Fee far Articles of Organization and Designation of Registered Agent ﬁh‘
$ 30.80 Certified Copy (Optional)

§ 500 Certificate of Statug (Optional)
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