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ARTICES OF ORGANIZATION FOR FLORIDA LIMTTEDLIABIL ITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is

LEGMO HOLDINGS, LLC
; v ULLC er MLLCT

(Must contain the worrds “Limited 1iability Cempan

The mailing address and stzcet address of the principn! office af the Limired Lishitiny Comprny i
Maiting Address:

ARTICLE [1- Addros
Principal Office Adddrose:
7534 SW 77TH CT.
MIAMIL, FL. 33143

7834 SW TITH CT.

MIAMI FL. 33143

ARTICLE 111 - Registered Agent. Regixtered OfTicn, & Registered Ageat®s Sipnoture
(The Limited Linbiity Compary eannot serve ag its own Regitiered Agent. You must desipmrets an individosi or

- <
anether husiness eatity with an active Florida repistration.)

Fhe name and the Florida sireet rddress of the repistercd acem wee
L

CABANAS & ASSQCIATES P.A
Name

10520 NW 26YH STREET - STE. C 2
Flerida stree! addiess (2.0, Box NOT accemabls)
Rk

Fi
Zip

IORAL
City State

Hauing been named as registered agent and o aevept gervice of process for ihe ghove steted limited llability compemy: at rﬁ?

M@ provfded for in Chapler 605 FS.

/
At

o 1t propcr and campiric performance of v dufies, ond |

plees: devignated in thie certifleare, T hereby acezpt the appointinci ax re, gistered ogent and agree (2 et nhis capacite, [

Birtker aerec 1o comply it the provistons of gl standes reigh;
om familiar with and acoept the obligasivns o_fmvpcm‘nm‘u

{/
Rr. istored Agent's Signature (REQUIRED

(CONTINUED)
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ARTICLE V-
The name and address of each person aathorized to manage and control the Limited Liability Company:

"AMBR" ~ Authorized Member

"MGR" - Monager

AMBR LOUTS 0. MOYA
7534 SW TITHCT.
MIAM!, FL. 33143 _
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{Usc attachment if pecessary)

ARTICLE V: Effective dnte, if ather than the date of filing: -(QPTIONAL)

(5 nn eflertive date is Sirted, the date must be speeific and connol be more than five basines days prier 10 or % days nfter
the dntz of Gline.)

Note: 1fthe date inserted in this block docs not mest the applicahis stannory filing reqtriretnents. this date will not be listed a5
the document'z effective date on the Department of Seate"s records.

ARTICLZ VI: Other provisions. il any.

Fi

/

REQUIRER sr::mwns:/
aﬂuﬂﬂﬂ&

Signatytt of » membdr or an authorized represemtative of & member.
Thix documeHt is excruted in accordance with section 805.0203 (1) {b}, Florida Staturcs.
1 am aware that any false information snbmitted in o docwmeant 1o the Departinen: of State
constitinas a third degres felony ps provided for ins 817,155, 5.5,

LOYIS C._MOYA
Tyned or printed name of sigiice

a3



