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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITID LIABILITY COMPANY

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

LEGACY INVESTMENTS, LLC
(Must contain the words “Limited Liability Compagy, “L.L.C.," or “LLC.7)

The msiling sddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE II - Address:
Prin [ :
420 French Ave. 615 Oakdale SL
Sanford, FL 32771 Windermere, FL 34786

ARTICLE III - Registered Agcat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Cynthia R. Fitzpibbon
Name

615 Oakdale 5t
Florida strect address (P.O. Box NQT ecceptable)
Winderemere FL 34786
City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited lability company at the
place designated in this certificate, I herelry accepi the appointment ar registered agent and agree to act in this capactty. 7

further agree to comply with the provisions of all starutes relating to the proper and complete performarnce of my dutles, and 1

am familiar with and accepi the obligations of my position as regisiered agent as provided for in Chapter 503, F 5.

gistered Agent's Sigmature
(CONTINULD)
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ARTICLEIV-
The nama and address of each person authorized to mansage and control the Limitad Liability Cormpeny:

DName and Addresa
*"AMBR" = Authorized Member
"MGR" = Manager
MGR Cynthis R, Fitzgibbon
615 Oakdale St.
Windermere, FL. 34786
MGR Joesph B, Waller
2834 Cobia Ct.
Orlando, FL 32822
MRG

(Use attachmen if necessary)

ARTICLE V: Effiective date, if ather than the dete of fiting: - (OPTIONAL)

(If ap effective date e listed, the dxte mast be specific snd cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: If tha datr inserted in this block docs nat meet the applicable stxtutary filing requirernents, this date will not be listed ns
the document's effective date on the Departroent of Stato’s records.

ARTICLE VT: Other provisions, if any.

s (b T KT T —

Sigutunon »mbar or an authorized rep resext of a member.
Thndocmncnuse mncco:dmccmthmmﬁﬂ 03 (1) (b), Florida Statutes.
[ amn sware that any false information submmtted in a docu to the Department of State
constitutes a third degree felooy as provided for in w.817.155,F .S,

Cynbinve R Fﬁ?r%

)Typedorpnntednnmao signes

Ellng Feesl
$125.00 Filing Fee for Articles of Organixation and Designation of Registered Ageat
3 30.00 Certified Copy (Optional)

$  5.00 Certifleate of Status (Optional)
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