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August 4, 2020

FLORIDA DEPARTMENT OF STATE
o of .
FOMSI W, P.A. Division of Corporations

f

SUBJECT: LEGACY DELIVERY SERVICES, LLC
REF: W20000084279

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The documant number of the name conflict is P19000075078.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Tim Burch FAX Aud. §: H2D0000254501
Sanior Section Administrator Letter Number: 120A0001455%

P.O BOX 6327 - Tallshussee, Flonda 32314
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ARTICLES OF ORGANIZATION
FOR
LEGACY DELIVERY ENTERPRISE, LLC

ARTICLE]
The namu of the Limited Liability Company is:
LEGACY DELIVERY ENTERPRISE, 1.I.C
ARTICLE I
The street address of the principal office of the Limited Liability Company is:

4167 WESTGATE RD.
ORLANDO, FLORIDA 32808

The mailing address of the Limited Liability Company is:

4167 WESTGATEE RD.
ORLANDO, FLORIDA 32808

ARTICLE 111
The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUIL BUSINESS PURPPOSE.

ARTICLE 1V

The Articles of Organization shall be effective immediately when tiled with the Secretary of
State of Florida,

Mailing Address
8815 Conroy-Windermere Road, #4072

H Ortando, Florida 32835
(407)377-5507

HOMS| LAW, pA www HomsiLaw.com

H2000025450113
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ARTICLE V

The name and Florida strect address of the regisiered agend is:

HOMS] LAW. P.A.
8815 CONROY-WINDERMERE RQAD

/402
ORLANDO, FLORIDA 32835

Having been namoed as registered agent and 1o accept service of process for the above stated
limited hability company at the place designated in this certificate, | hercby accept the

uppointment as registered agent and agree 1o act in this capacity. 1 further agrec o comply with
the provisions of all statules relaling to the proper and complete performance of my duties, and |

am familtar with and accept the obligations of my position as registered agent.

Signature of Registered Agent:

|
A

- . Sl S

William M. llomsi, President AR
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The nume and address of persons(s) authorized to manage the LLC A N
™M

T, )

"EC.': x

Operating Manager: Phyllis Nelson ST

Sem £

1 &

Scerelary: Phyllis Nelson

Signature of an Authorized Representative:

William M. I fomsi, Esq.

I'am an suthorized represeatative of the members submitting these Articles of Organization and
alTirm that the facts stated herein are true, 1 am aware thal false information submitted in a
document tu the Department of State constitules a third degree felony as provided for in
5.817.155. F.8. L understand the requirement to file an annual report between January 19 and
May ™ in the calendar vear following formation af the LLC and every vear thereafter to

maintain delive status,

Mailing Address
8815 Conroy-Windermcre Road, #402

H Orlando, Flarida 32835
(407) 377-5507

HOMSI LAW, P.A. www . Homsilaw. coin
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