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Mary K. Kelly

Legacy Marketing
2962 N Umberland Dr
Tallahassee, FI. 32309
12-2-2017

Dear Sirs:

| Mary K. Kelly am requesting that you release the name of Legacy Marketing tnc. so that we may
have the same entity re-filed as an LLC. The new entity will be Legacy Marketing LLC. Nothing else

will change. The LLC will have the same owners & address.

Sincerely,
Mary K, Kelly
Officer / Director ) oo
R,
Lo -
SERPAS
Lo



COVERLETTER

New Filing Section

TO:
Mvision of Corporations
SUBJECT: ch».-f <y /{4 &2 Ll
’ Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for Nting.

Piease return all correspondence coneerning this matter o the following:

T TEez, e,
/7 Name of I’-.fsun

% /I/ Ay ormreqo O

Address

i _ — -
/4 CCALSS i S Vo ..)a'?._%‘p
City/Swate and Zip Code

r‘-—-_- .
7 frrcey, Cul, Licgay A R AL A Co¢

15-mail udcircs.(s: {to bc{uscd for future annual report notitication)

For further information concerning this matter, please call:

W S50, 28¥ s T

[Javtime Telephone Number

TR, Rece,

N:(mc of P'erson

Arca Code

Enclosed iy a check for the following amount.

25.00 Filing Feu DS P3O0 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee, | e

Certiticate of Status Certificd Copy Centificate of Status & e

! (additional copy is enclosed) Certified Copy .7 3
(additional copy is cﬁ&]uscd)f—'; -
T . e
..': -. ' (."'l ':
Mailing Address Street Address : . .
New Filing Section New Filing Section - =

Division of Corpurations 2. -

coot [
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Division of Corparativns
Clifion Building
2661 Laccutive Center Cirele

PO Box 6327
Tallahassee. FL, 32301

Talluhassee. F1L 323 14



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Cr’s(p/,rc;,, //424«4 e, e

{Must contain the word{ ~Limited Liability Company. “L.1L.C.." ar “LLC.")

The mailing address and strect address of the principal office ol the Limited Liability Company is:
Muailing Address:

ARTICLE I - Address:
i A St feiadn 2

Principual Office Address:

ALy,

Aazy, i1 ,
TP 4/_4{4;,54_'24,.10 202
Talia bASS B8 L 323Y

ARTICLE U1 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business entity with an active Floridu registration.)
The name and the Florida street address of the registered agent are:
/“l/r‘..—: “ly,

//%4121.1
/' Name {

TPz /f/ LIt o e A EAND DIZ.
Florida street address (7.0, Box NOT aceeptable)

Jnlishtss.sha P2 F 235
City Stawe Zip

N

Having been named as regisiered ugent and 10 accepl service of process for the above siated limited liability company at the
place designated in this certificate, ! hereby occept the appoiniment as registered agent and agree (o oer i this capacity. 1
Sfurther agree to comply with the provisions of all siatutes relating 10 the proper and complete performance of my duiies. and |

am familiar with and accept the obligations of my: pusition-asragistered agent as proyided for in Chapter 603, F.5.,
e e} 1
UIREDT S

\
chislcrc.\'(ﬂ\gcnl's Signature (REQ

(CONTINUED)
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ARTICLE V-
I'he name and wddress of each person authorized io manage and control the Limited Liability Company
. kM

Title:
"AMBR" = Authorized Member
"MGR" = Manager
2 & 2 %@% F-/)/x“’rcéa
DPod A Motz )i DR
—Thlc 4 PASTTe | Fe 32559

AOPTIONAL)Y

(Use auachmeni if necessary)
12ffective date. tf other than the date of tiling
(1T am effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V:
I the date inserted in this block does not meet the applicabie statwtory filing requiremests. this date will not be listed as

the date of filing.)

Note: {the date inserte
the document’s effective date on the Department of Stule’'s records

ARTICLE VI: Other provisions, it any

~

REOUIRED SIGNATURE:
Signature of 5% member or an autBorized repré&tfi@é\tive ol a member,
0'_ 203 . > 1] "-

Stgn sl membe
Fhis document is executed in accordance with section 60385203 (1) (b), Florida Statutes
1 am aware that any fatse intormation submitied in a document to the Department of State

onstitules o third Eit.gru felony as pro\ide forins.817.155.F.8

/7/ Seecy
vped or printed n;iﬁw of signee

-

.
v

= iy .
I'nlliu" F!‘Ef' o
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L ey
. h

§ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optienal)
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