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' COVER LETTER

!
TO: New Filing Section
}
Division of Carporations

SURJECT; L/TE/Q/)TE LEG AC’,\/ LLC,

Name of Limited 1, |'\b|f!\”( ompany

The enclosed Articles of Orpanivation and feefs) are submitted for filing.
Please reium all eorrespondence concerning this matter to the following:

MS. Portia Walilace

Name of Person

L7 TECATE LEGACY

Firm/C mnpa’u_\'
[8 640 Nw 270 Avenye, Suife 615004
Address

Miami, FL 33] 69
CitwState and Zip Code

Literate Leqac) @ Jahoo. com

F-mail address: (1o¥e used for futufe amnuul report notification)
1

For turther intermation concerning this matter, please cali:

MS. Bortia Hallace o Bb y 993 - 2404

Nume of Person Arca Code Daytime Telephone Numbe

Envlosed is a check for the Tullowing swonount:

DS!ES.UU Filing Fev I:'Sl.‘:ﬂ.()() Filing Fee & S153.00 Filing Fee & S160.00 Filing Fec,
Cenibicate of Status Certified Copy Certiticate of Staius &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address Street Addruss

Nuew Filing Scetion New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallabhassee, F1LL 32314 2661 Exccutive Center Circle

Takahassee. FI. 32301



ARMCLES U:I"ORC:\.\ZIL\'I'IO.\' FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The nunwe ot the Limited Liability Company is:

[ITERATE LEGACY, LLC. .

(Must contain the words “Limited Lmblfnv Company, "L

o LLC)
ARTICLFE I - Address:

[he muiling address and street address ol the principal office of the Limited Liability Company is

Principal Office Address:
19640 NW 2 Avenye,

640 NW 279 Ay enue
Miami, FL 33|14 Miami, gl 33167

Mailing Address:

ARTICLFE T - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agentl You must designate an individual o
another business entity with an active Florida registration.)

. . . .
e tanwe and 1he Florida stireet address of the registered agent are

Fortia. K. Wailace,

Name

19220 NwW LW Courdt

Flaridu street address (P.O. Box NQT ucceptable)

Miami — Florida 239

Ciry State

Zip
Having heew named ax registered agent and to cocepr service of process for the aboy e stared limited liabilin: compeny at the

place desivnated in this certific rm’ Fhereby aecept the appointment as registered agent and agree o act i this capacine. |

Awrther agree o compl with the ,w ovisions of all stanites relating 1o the proper and complete performance of my duiies, und |
am famifiar with and aceept the obligarions of ny pavitio

as registered wgent as provided for in Chapeer 603, F.5.,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The nime and address of cach person avthonized o manage and control the Limited Liabiliy Company:
.l.. I " ! ':l'l [t .““l 3““:,::: .

"AMBR" = Aulhu{i?:‘d Member

"MGR™ = Manager

Porfia Walae= Manager CE0 1A2.30 iy gt Couyt

M\(}M\ Bl 350A

{Use anachment i necessary)

ARTICLE V! Effective date, if other than the date of filing: AOPTIONAL)

U an effective date iy listed, the date must be specific and cannot be more than five business days prior to or 90 days after
. L]
the date of filing.)

Note:

I she date inseried m this block does noi mect the applicable statutory ling requircmenis, this date will not be listed as
the document’s etfective dJL on the Depariment ot State’s records.

=

=
Signuture of a memBeraF an |ulhurucd representative of 2 member,
Th|~. document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes

L am aware that any fatse information submitied in a document to the Deparntment of Stue
cunstitutes a third depree felony as provided for in s 817135, F.S,

| Porkia Wallace,

I\pul of printed name of signec

ARTICLE VI Other prm'isliom;. iFany.

/\x

REQUIRED SIGNATURE:

Filing Fees:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optivnal)

S 500 Certificate of Status (Optional)



