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. COVER LETTER
TO: New Filing Section
Division of Corporations

GLOBAL LEGACY MANAGEMENT FL GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s} are submitted for filing.
Please return all correspondence corcerning this mattee o the following:

Bemnice 5. Sexon, Esq.

Name of Person

Saxon Gilmore & Carraway, P.A.

Firm/Company

201 E. Kennedy Bivd., Suite 600

Address

Tampa, FL 33602

CitysState agd Zip Code
FLCORFP@saxongilmore.com

E-mail address: (1o be used for future annual report notification)}

For further informaricn concerning this matter, please call:

Bermice S. Saxon, Esq. 513 314-4501
at )
Name of Person Area Code Daytime Telephone Number

v

Enclosed is a check for the following amount:

Dsusm Filing Fee Dsuo.oo Filing Fee & $155.00 Filing Fee & S160.00 Filing Pee, =
Certificata of Status Certified Copy Certificate of Stapus & -2 -

(additional copy is enclosed) Certified Copy *--
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£¢

{additional copy is enclosed) T
.ot L . :: !—‘_:
Maiting Address Street Address G
New Filing Section New Filing Section e M
Division of Corporations Divisicn of Corporations e
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Canter Cirtle
Tallahassee, FL. 32301
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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE ] - Name:

The name of the Limited Liébiliw Company is:

GLOBAL LEGACY MANAGEMENT FL GROUP, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," ¢r “LLC.")
ARTICLE II - Address:

The raailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address:

Mailing Address:
3616 Hard=n Boulevard, #1135
Lakeland, FL 33803

3616 Harden Bonlevaid, #115
Lakeland. FL. 33802

ARTICLE 111 - Registered Agent, Registered Office, & Repisterad Agent’s Signature:

(The Limited Liability Company cannot s2rve a3 its own Registered Agent. You must designate an individual or
another business entity with ap active Ficrida registration.)

The name and the Florida soeet address of the tegistered agent are;

Bemice S, Saxon, Esq.

Name .

201 E. Kennedy Blvd., Suite 600
Florida street address (P.O. Box NOT acceptable)
Tampa

FL
State

33602
City i

Zip
Having been nomad as registered agant and to accept service of process for the above stated limited licbilisy company ct the
piace designated w 1his certificate, [ hereby accept the appointment as registared agent and agree to act in this capacity. |

Surther agree 10 comply with the provisions of all statutes relating to the proper and complete parfornance of my duiles, ond f
am familior with and accept the obligations of my pesition as registered agens as providad for in Chapter 605, F.S..

P— ,ﬂﬁﬁf’“’diﬁ-m

-
T e e

Registersd Agent’s Signawre (REQUIRED)

. . ™~
- : y! L)J
(CONTINUED) -
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" ARTICLE V-

The name and address of sach person autharized 10 manage and control the Limited Liakility Compan
Title: Name and Address:
AMBR" = Authorized Member
"MGR"™ = Manager
AMBR.

LAKELAND-POLK HOUSING CORPORATION
420 Hansell Averue

Lakeland. FL 33815

AMBR

GLOBAL LEGACY MANAGEMENT GROUP, LL{
3616 Harden Boulevard, #115
|.akeland. FL 33803

{Use attachinent if necassary)

ARTICLE V: Effective date, if other than the daze of filing

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)
the document’s effective date on the Departme:t of State’s records

ARTICLE VI: Qther provisions, if any.
ANY AND ALL LAWFUL PURPOSES

SIGN;TERE L ? - ﬂ

Note: [fthe daie inserted in this block does not mect the applicable statutory {iling requirements, this date will not be listed as
H HY]

Signatureof a member or sn authorized repre.scntntne of a member. = - o
This document is executed in accordance with zection 605.0203 (1) (b), Flerida Statutes. 3—'5
| am aware that agy false information submitted in a decument to the Deparimentgf State =3 -
constitates 2 third degree felony as provided for in s.817.155, F 5. o ry e
Katrina W. S::ickland, Mer, Global Legacy Management Group, LLC - v
Typed or pricted name of signee e
5125.00 Filing Fee for Articles of Orgenization and Designation of Regusurad Agent r‘ i [
$ 30.00 Certified Copy (Opticnal) s —F
5 5.00 Certificate of Status (Optional)
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