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COVYER LETTER

TO: New Filing Section
Division of Corporations

suBsect: LEGACY CAPITAL GROUP LLC
Name of Limited Liability Compamy

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

Please return all correspondence concerning this mastter to the following:

Namc of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee, FL 32301
City/State and Zip Code

jshemia@girlingny.com
E-muil address: (to be used for future anmuml report notification)

For further information conceming this matter, pleasc call:

a( 855  498- 5500
Name of Person Area Code Daytime Telephone Number

Enclosed is & check for the following amoun::

DSI 25.00 Filing Fec I:]Slin.OO Filing Fee & $15500Filing Fec & $166.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional copy is enclosad)

Mailing Addreas Street Address

New Filing Section New Filing Section

Divizion of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

LEGACY CAPITAL GRCUP LLC
{Must contain the words “Limited Lisbility Compeny, “L L.C.," or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
9801 COLLINS AVENUE, APT 7P 9801 COLLINS AVENUE, APT 7P
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
., =
ARTICLE IT1 - Registered Ageat, Repistered Office, & Registered Agent's Signature: rm =
(The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or ;g -
another business entity with an active Florida registration.) g r_g z -Tl
> — —
The name and the Florida street address of the registered agent are: §3<3 F '_
Capitol Corporate Services, Inc. {""9‘ == m
Name g v o D
515 East Park Avenue 2nd FI 2E -
- 27 N
Florida street address (P.O. Box NOT aceeptable) ™

Tallahassee FL 32301
City State Zip

Having been mamed as registered agens and to accept service of process for the above stated limited liability company at the
place deyignated in this certificate, 1 hereby accept the appoimiment as regiriered agent and agree to act in this capacity. |
JSurther agree 1o comply with the provisions of all statutes relating to the proper and complete performarce of my duties, and |
am familiar with and accept the obligations of my position as reglctered agent as provided for In Chaptar 603, F.S..

Kim Tadlock, Asst. Sec. on behalf of
L Tadlck.

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
Tho arme und sddress of vach person authorized to munage and control the Limited Liability Company

H Namaand Agddroas
"AMBR" = Authorized Member

"MGR"* = Manager
MGR JEFFREY SHEMIA

8801 COLLINS AVENUE, APT 7P
BAL HARBOUR, FL 33164

IAGNES SHEMIA

8801 COLLINS AVENUE, APT 7P
BAL HARBOUR, FL 33154

MGR

(Use attachment if nacesnary)

ABTICLE V: Effsciive dale, if other thin the date of filing: . (OPTIONAL)
(If an effective date bs listed, the date must be spocific xad cannot be more than fivo businoss duys prior to or 90 days ufter
the date of filing.)

INote: If the dnte inserted in this block does nol meet the spplicablo satutery flling requirements, this date will not be listod as
the document's effective date un the Department of Stxte’s records,

—
Pun S
ARTICLE VI: Other provisions, if any.

r- —
-0 @ -n .
zm
/. 2 —'m
(73]
o)
BEQUIRED SIGNATU T.'"‘.?_, ::I;
. L
X cw o O
suﬁf(on criber or an authorised representative of & member, £ 3 _:,
This document is ¢xi in accardance with scotion 605,0203 (1) (b), Flarida SIS M g
1am aware that y mnformation submitted in 8 docunient ic the Departiuent of State
constitutes a third degree feloay g3 provided for in#.817.155, F.8.

JEFFREY SHEMIA, MEMBER
Typed or printed namc of signce

Rling Fres
$125.00 Fillag Foe for Articles of Orgunization ond Designation of Regixtered Agent
% 30.00 Certifled Copy (Optional)

5 500 Certifleate of Stetos (Optional)
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