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COVER LETTER H22000223623 3
TO: New Filing Section

Division of Corporations

Legacy Cumerstone 4 LLC
SURJECT:

Name of Limited Liability Corpary

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the folowing:

MYLIKA MORTON CPA ESQ

Name of Tasn
ASAP LAW PLLC

FonCinyay
111 N ORANGE AVE STE 800
Adtes
ORLANDO, FL 32801

~3
City/State and Zip Cole =
MYMORTON@ASAPLAWFIRM.COM - o
E-mail address: {to be used for future annual report notification) . S
&5
For further information concerning this matter, please call: ; <
=
MYLIKA MORTON 407 461-9885 . -
at { ) T ny
Tsiio of Person Arca Code Daztime Telephone Number - L

Enclosed is a check for the following amount:
i $125.00 Filing Fee (35130.00 Filing Fee &

(5153.00 Filing Fee &
Ceruficate of Status

Certified Copy
{additional copy is enclosed)

C8160.00 Filing Fee,
Ceniticate of Status &
Certified Copy

(additional copy is ed oed

MailingAddress Street Address

ew Filing Section New Filing Sectien Division
Division of Carporations The Centre of Tallahassee
P.0. Box 6327

2415 N Monroe Sireet, Suite $10
Tallahassec, FL 32314 Tullahassee, FL 32303
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the L.imited Liability Company is:

Lepacy Comerstone 4 LLC
(vust contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

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

Principml Office Address: Muiling Address:
2020 A Strect SE Ste 200 390 N Orange Ave Suite 2300
Aubum, Wa 98002 ORLANDO. FL 32801

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigaature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registratian.)

The name and the Florida street address of the regisiered agent are:

ASAP LAW PLLC

T

111 NORANGE AVE STE 80(
Florida street address (P.O. Box NOT accepiable) =

QRLANDO FL 32801 - e
Chy State Zip - b=

Having heen named as registered agent and 10 acoept service of pracess for the above stated Hmited liability con;-p:an_v athe”
place designated in this centificate, I hereby accept the appoiniment as registered agent and agree to uct in #is anpacity. 170
[further agree to comply with the provisions of all statutes reluiing to the proper and complete performance of my duties. andt I
am funiliar with and accept the obligations of my position as registered agent as provided for inClgptr 603, LA

Ml o s

;Jstercd Agent’s Signature (REQUIRED)

4

(CONTINVED)
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ARTICLE V-
The name and address of each persen authorized to manage and control the Limited Liabibity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR SOCRATE EXANTUS
390 N QOrange Ave Suile 2300
ORLANDQ, FL 32801

MGR CASSANDRA EXANTUS
300 N Orange Ave Suite 2300
ORLANDO, FL. 32801

MBR STRATEGY AND EXECUTION CORFP
390 N Oranee Ave Suite 2300
ORLANDO. FL 32801

(Use attachment if necessary)

~5y

[ ==
ARTICLEV: Effective date. if other than the date of filing - (OPTIONAL), =
(1f an effective date is listed, the date must be specific and ¢annot be more than five business days prior toor 90 dn}s after
the date of filing.) - .=

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date mll not be:listed as
the document's effective date on the Department of Siate’s records. . i

-
ARTICLE V1: Other provisions, ifany. . jaci~4
. ~nI .
b
BEQUIRED SIGNATURE: (,[/f M/
Si tofa me}lllher or an autl;d’nz epresentative of a member.

This document is executed in accordance \mh ction 605.0203 (1) (b), Floridn Suatutes,
| am aware that any false information submitted in a document to the Department of State
constitutes 3 third degree felony as provided for in s.817.155, F.S,

SOCRATE EXANTUS
Typed or printed name of A e

Filine Fees:
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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