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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI ITY COMPANY

ARTICLEI - Name;
The natne of the Limited Liability Company is:

LEGACY, LH11 LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

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

Priocipal Office Address: - . Malling Addreas:
8581 FOUNTAINEBLEAU BLVD B
APT: 215 APT; 2016
MIAMI, FL 33172 MIAML FL 33172

ARTICLE III - Registercd Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designate an indivisiua) or
another business entity with an active Florida regiswration.) .

The pame and the Florida street address of the registered agent are:

JOSE T. RIVAS

Name

9591 FOUNTAINEBLEAU BLVD. APT 216
Florida street address (P.O. Box NOT, acceptable)

1AM FLORIDA 33172
City State Zip

Having been named as registered agent and 1o accept service of process for the abvove stated lomited Liability ~omparty at the

place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in thiv capacity. |

fursher agree to comply with the provisions of all seanes relasing 1 the proper and compleze performance of my duties, and 1
- am familiar with and accept the obligations of my position as resi ered ageni as provided for in Chapter 60, F.S..

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- QJUL " .
The name and address of each penon authorized 13 manage and control the Limited Liahilit' Company: 3 9
Tite; Name and Addresy:

"AMBR" = Authorized Mewber

"MGR™ = Manager

MGR EYIXA B, ESPINOZA

9581 FOUNTAINEBLEAL BLVD. APT 215
MIAMI _FIL 33172

MGR JOSE T, RIVAS
8591 FOUNTAINEBLEALU BLVD. APT 2716
MIAMI FL 33172

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ling. (0 7 /09&0/7 (OPT:ONAL)

{If an effective date is Histed, the date muost be specific and cannot bd more tifan five business days Hrlor 1o or 90 d:ys after
the date of fiting.)

Note: If the date ingerted in this block does not meet the applicable stamiory filing requiresents, thii dawe will not be listed ax
the document’s effective date on the Department of State’s reconds.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS

Signature of 2 member or an authorized representative of ¢ mert er.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutea.
1 am aware that any false information submitted in a document to the Depart ment of State
constitutes a third degree felony as provided for in 5.817.155, F.5.

EYIXA D, ESPINOZA .
Typed or printed name of sigoee




