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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 Naxoe:
the Limited Liability Company is:

The pame of

LEGACY 5206, LLC

(Mus: contain the words “Limited Liability Company, “LL.C.," or “LLC.™)

ARTICLE i - Addrets:
iddress and street address of the principal office of the Limited Liability Company is:
Mailing Address:

The tnaihing 4

38

50 BIRD ROAD, 8TH FLOCR

Erincipz] Office Address: )
3850 BIRD ROAD, 8TH FLOOR

MIAMI, FL 33146

MIAMI, F1. 33146

ARTICLET]

1 - Registered Agent, Regittexed Office, & Registered Apent’s Siguature:
Linbility Compeny cannot serve as its own Registaed Ageot You mmdcngmu: a0 individual or

(The Limited
hesg extity with an active Florida registration )

another busy

The name angl the Florida stroet address of the registered agent are

NATHAN VEDRANI
Name

3850 BIRD ROAD, §TH FLOOR
Flonda street address (P.O. Box NOT accepiable)

MIAMI FL 33146
City State Zip

place

am familinr

ar registered agent and 10 accept sernce of process for the abeve stated limited liability compary af the
in this certificnte, [ herzby accept the appointmenz as registered agent and agree to actin this capacity. 1

Having been
further agres mmpb;ur}nhspmmmns:y'aﬂatmm:ﬁanngm&tpmpﬂmmnpfmpajbmdmym and [
agent as provided for in Chapter 605, F.5.

and accept the obligations of my position

rred Agent's Sigrature (REQUTRED)

(CONTINUED)

BS5UN 1~ 1304y,
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CLE V-
narme end addreas of cach person authorized to manage and control the Limited Liability Company:

Nagpe and Address:

R™ = Auwhortzed Mombar

GR" = Manager
MGR TOMAS E CABRERIZO
3850 BIRD ROAD. R
MIAMI, FI 33146
{Use attachment if nocessary)
ARTICLEV: Effective date, if other than the date of filing: - (OPTIONAL)
(T xn effechive date ls Hrted, the date nmtheqaedn:andannmbemnreﬂnnﬁnbnﬁmdmpdorlo or 90 days after
the date of fillng.)
licable statutory filing sequirements, this date will not be kisted as

Note; Ifthe date inserted in this block does not meat the app
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNAWR%( ;Q

Signrtur}of 2 member or an authorized repraentative of a member. .
This document is executed in accordance with section €05.3203 (1) (b), Florida Statutes.
[ 2m zware that auy false information submitted in & docurnent th the Departinent of Siate
constitutes a third degree feluny as provided for in £.817.155, F.S. '

TOMAS E, CABRERIZO - e
Typed ar printed pame of signee Rl o=
.-
Filing Feex: el =
$125.00 Piling Fee for Artlcles of Organtzation and Destgnation of Registered Agent -~
§ 30.00 Certified Copy (Optional) _ e .1; -
8 5.00 Certificate of Status (Optional) P !
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