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COVERLETTER

TO: New Filing Section
Division of Corporations

Your Leadership Legacy., LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submived for ling.
Please return all correspondence conceraning this matter 1o the toltowing:

Oakland MceCuwlloch

Name of [Person

Your Leadership Legacy. LLC

Firn/Company
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3799 S Atlantic Ave.. Unit 1106 =0 .
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Daviona Beach. FLL 32118 P = [
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City/State and Zip Code =Y

ltcoakmeculloch@gmail.com :.’:‘L,!'" PO

-~ . . . - Lt

E-mail address: (o be used for future annual report notification) -
For further information concerning this maiter. please call:
Chakland McCulloch 386 433-9183
ai( )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is o check for the following amount:
SIES.(]() Filing Fee DS 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Stajus &
(additional copy s enclosed) Certified Copy

{additional copy is enclused)

Muiling Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Buitding

Tallahassee, FIL 323144 2661 Exccutive Center Circle
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Tallahassee, Fi. 32301



RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY

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

Your Leadership Lesacy. LLC
{Must contain the words ~Limited Liabtlity Compuny, "L.L.C.or "LLET)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15

Principal Office Address: Mailing Address:

3799 S, Atlantic Ave., Unit 1106 3799 S, Atlanue Ave. Unit L106
Daviena Beach, FIL 32118 Daviona Beach, FLL 22118

ARTICLE [ - Registered Agent, Registered Office, & Registered Agent’s Signature
15 its own Registered Agent. You must designate an individual or

('The Limited Liability Company cannot serve
another business entity with an active Florida registratuon.)

The name and the Florida strect address of the registered agent are:

Ouakland McCulloch
Name

3799 8. Atlantic Ave., Unit 1106
Florida street address (P.O. Box NQT acceptable)

FL 32118
Zip

Davtone Beach
City State

Having been named as registered agent unid 1o accept service of process for the above swared limited liabiline companyal the

pleace desivnated in this certificate. | hereby aceept the appointment as registered agens and agree o act in this capacine. 1

Surther agree to comply with the provisions of all statutes relaiing to the proper aond complew performance of mv dudics, ane |
ions af my position as registered agent as provided for in Chapter 603, F.5.

Cdloch

Registered Agent’s Jignature (REQUIRED)

am fumitiar with cond accepi the oblig

(CONTINUED)
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ARTICLE V-

The name and address of euch person authorized w manage and control the Limited Liability Company:
Litle: Navme st Address:

"ANMBR” = Authorized Member

"MGRY = Manager

AMBR Ouakland McCulloch

3799 5. Adlaniic Ave., Unit 1106
Daviona Beach, FEL 32113
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{Use attachmentif necessaryy

ARTICLE ¥: Effective date. if other than the date of filing: AAOPTIONALY
(IF an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; Ifthe date inserted in this hlock does not meet the applicable statnery filing requirements. this dute wilt not be listed as

the docuement’s etfective date on the Department of State’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIC

Jawed Me Ll foch

\wn iture nf 1 :m-mhcl ar an authorized representative of a1 member.
This document is executed in accordance with section 603.0205 (1) (b). Florida Statutes.
I ans aware that any fadse information submitied 10 a document to the Department of State
constitutes o third degree felony as provided for in . 817,133 F.5,

Qakland McCulioch
Typed or printed name of signee

o |pest
.04 Filing Fee for Articles of Organization and Designation of Registered Agent
041 Certified Copy (Optional)
§ 500 Certificate of Stutus (Optional)
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