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COVER LETTER
TO: New Filing Section - )
Division nf Corporations

SUBJECT: LEGA C( S WRED y C

Mame of Limted Liability Company

———— e -—

The enclosed Articles of Organization and feets) are submitied for filing,
Please return all correspordence concerning this mauer 1o the following:

Broei ~ L n  MLEs

Name of Person

wEGA LY (WSUWRED

Firm/Company

RT30 51AT€ ReAN

Address

T, AU GUsSTIWE) FLoRidDy S40 A2 s
City/State and Zip Code
BiiLEse(@ AL srATE CoM

E-muil address: (1o be used for future annuat report noiitication)

For further information concerning this mater, please call:

Bieoke L niy st AT ) L39-T122

Name of Person Area Code Daviime Telephone Number
Enclosed is a cheek for the following amount:
C15125.00 Filing Fee 715130.00 Filing Fee & (S135.00 Filing Fee & [133160.00 Filing Fee.
Certilicate of Status Curified Copy Cerntificaie of Status &
(additional copv is unclesed) Certified Cupy

(additional copy is enclosed)

Muiling Address street Address

Mew Filing Section New Filing Scction Division
Division of Corporations The Centre of Tallahassee

B0 Box 6327 2415 N Momore Street. Suite $10

Tallahussee, FL 32314 Talizhassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limied Liabihiy Company is:

L cGAcy Tweyred, LG

(Must contain the words “Limited Liability Company, “1.L.C.7or "LLC.)

ARTICLE I - Address:
The mading addresy and stvet address ol the prineipal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:

A7 5TATE Read 16 Shae
S OTE 11 2, 21 AUuGUSTNT
EFueRi A 37097

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbihty Company cannot serve as its oan Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Flarida street address of the registered agentare;
RLOOK ~ (NN M LcS
Name
T ATE . -
R130 STATE 2cAd by S\WTE T3
Floridn stieet address (12.0. Box MO acceplable)
ST Al G STHVT =L 2o s

City State Zip

Having heen numed as registered ageni and to accepi service of process Jor the above stated Emited linbilie company a the
place designared in ihis certificate. [ hereby accept the appointmeni as registered ugent and ugree to get in this capacity. |
Jierther agre i camply with the provisions af afl siaiuies relating i the proper angd compleie performanee of my duiies, and !
wm geemilicr with end cocept the obligutions of my position us registered ageni as providvd jor in Chuprer 605, IS,

Bico K- LY UV i~ (TS

Registered Agents Signature (REQUIRED)

(CONTINUED)

82:1 Wd 81 130 120¢



ARTICLE IV-
The name 2nd address of cach person authonzed to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MOR™ = Manager

MG A

o

Baobikes LM N WA LT ¢
TIo Graie we s v, SFEHS
< F P la g s Tone, CL‘.O.—E,D:\%&CQZF

(Use attachmentif necessary)

ARTICLE V: Effective date. if other than the dawe of filing: O ¢T 3 : 202 (OPTIONAL)
(1t an effective date is lsted, the date must be specific and cannot be more thun five business days prior to or 90 days aler

the date of filing,)
Note: I the date inserted in this bluck does not meet the applicable statwtory filing requirements. this date will nol be listed as

the document’s effectve date on the Departinent of Suue’s records.

ARTICLE VI Other provisions, i any. ‘
A

REOUIBED SIGNATURE:
) w oot
‘:)-.LUO“K — L { AW A LE S
Signaturce of 1 member or an autherized representative of o member.
This ducumeni 5 exccuted in accordance with seetion 603.0203 (1) (b), Florida Statutes.
1 am aware that any false intormatien submitted in o document to the Depariment of State
constitutes a third degree felony as provided for ins 817,135, 1.5

PD._ILQ’O-"{:{ — L\[ ednd R - S

Typed or printed name of signee

S T -

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 20,00 Certified Copy {Optional)
$ 500 Certificate of Status (Optinnal)



