Electronic Articles of Organization ||E|2|9£8031-6%5A5Kn
. . L. ror July 06, 2020
Florida Limited Liability Company s‘é%’: Of State
nculligan

Article I
The name of the Limited Liability Company 1s:

SNP LEGACY LLC

Article I1
The street address of the principal office of the Limited Liability Company 1s:

191 TWILIGHT ST NE
PALM BAY, FL. 32907

The mailing address of the Limited Liability Company is:

5950 HUBBARD ST
LOS ANGELES, CA. 90022

Article 111

The name and Florida street address of the registered agent is:

PHILIPPE PIERRE
191 TWILIGHT ST NE
PALM BAY, FL. 32907

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: PHILIPPE PIERRE



Article IV L20000179557
The name and address of person(s) authorized to manage LLC: ELITE 868, 'gngOM
Title: MGR SeCI:I, Of State
nculligan

PHILIPPE PIERRE
3950 HUBBARD ST
LOS ANGELES, CA. 90022

Signature of member or an authorized representative
Electronic Signature: PHILIPPE PIERRE

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.
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SNP Legacy LLC ‘
Mr. Scott,

Thanks for the letter. The SNP Legacy LLC with the file number L18000089733 is originally
mine, from last year.
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It was admin dissolved, and now I'm trying to reinstate it.
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If you see the regis‘tered agent and member information.on it,-it's Philippe Pierre.
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| hope this finds you well and suffices.
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. Philippe Pierre ' L ) NOTARY FORM
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California Acknowledgment Form
et

A notury public or other otticer completing this centificatc verifics only the identity of the individual who signed the
fdocuiment 10 which ihis cenificate is attached, and not the rruthfulness, accuracy, ur validity of 1hat document, j
State of California
. 58.
County of _Los Angeles } * .
il 1 ‘ e g
on__(Jil Y : )()R 8] before me, __ Sabas Q. Martinez, Notary Public '
P o, ] {here inserl nama and bile of the oficer) ‘;‘§L
personally appeared —— [hil opé P 1C[1E —— i : i
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) isfare subscribed i

1o _thg within ingtrument and acknowledged to me that hefshefthey executed the same in histher/their au-
thorized capacity(ies), and that by hisfherftheir signature(s) on the instrument the person(s), or the entity
upon behalf of which the person(s) acted, executed the instrument,

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct. ’

Seal WITNESS m nd official seat. " k
IR SABAS } | ‘ By
S0 0. MARTINEZ ~ - t : :
£ S . ianats .
§ oL '2&35’9 o . Sign Notary
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OAptionaI Information

To help prevent fraud, it is recommended that you provide infarmition about the attzehed Jucument below.
: ***This is pot required under California State natary pubhe faw,* e
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