Sep 02 200 1805 HP Fax

(L0

page 1
68 \ 8 ' ‘Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Notc: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

RN ORMRNID A

(((H22000304399 3)))

HZ20003043393ABC%

TR RA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will gencrate another cover sheet.

To:

From.

Divisien of Corporations

Fax Number . (B50)617-6381
Account Name ¢ FASTKIT CORP
Account Number ; 120180600089
Phone ; (385)599-8839
Fax Number 1 (305)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

5 = _—
= L FLORIDA LIMITED LIABILITY CO. PR
B Legacy at Blue Lagoon, LL.C Iai (_“g
o T —_— . P
~ ICertificate of Status || 0 é‘/ RIS
Cl__ ICertified Copy JI I .=
Ez [Page Count I 02 f:':___: o
= [Estimated Charge = =~
< )

l 3155.00 I

Pl

Electronic Filing Menu Corporate Filing Menu

nans ffafla.cunbiz arecrinte/afilcovr axe

Help

Q-

17T



Sep (2 202% 1805 HP Fax page 2

ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIARILITY COMPANY

ARTICLEL - Name:
The name ¢l the Limited Liabiliiy Company is:

Lexacy at Bhue Lagoon. LLC
(Must coataiz the words “Limited Liability Company, “LLC."or “LLC.")

- ARTICLE II - Address:
The nuiling sddress and stroet sddsesa of the principal office of the Limited Liability Company is:

Principal Officg Address: Mailing Address:
7810 SW 84 Count 7810 SW 84 Cournl
Miami, FL. 33143 Miami, FL 33145

ARTICLE JIl - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{ Fhe Linited Liabiltity Compeny cannot serve a3 15 own Registered Agent. You musl designate an individual o
anothcr busincss entity with arn active Florida registration.)

The name snd the Tiorida sirect address of the registicred ageni ere:

Peterson, Baldor & Maganges. PLLC
Name

8000 SW 117 Avenue, Ste 206
Tlorida street address (P.O. Box NOT accepiable)

Miamni FL 33181
City Stte Zip

Having been nauned ox regisiered agent and to accept service of process for ihe above staied limited tiability compouy ai the
place designaied in this certificate. ] herely accepl the appolntmenras regisrered egent and agree 10 oct in thiz copecity. |
Jurther agrez ro comply with the prervisions of all sionees relating 1o the proper ond complete performance of mp duties, and |
an_familior with and uccept the obligations of my position a';,rq‘ﬁslcrod agent as provided for in Chaples 805 F.5.

Registered Agent's Signature {REQUIRED])
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ARTICLE V.
I'he name and address o7 each person avthorized 15> manage and control the Limited Liabikity Cempany
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Mariz Don
7810 SW 84 Court

Miami, FIL 33143

(Use attachment i necessary)

ARTICLE ¥: Eifective date, if othet than the date of filing:

- {OPTIONAL}
{H an cHective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective dete on the Depaniment of State’s records

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

_‘—’—_‘wf———‘_—“—“'\’
Signature of 2 member or an suthorized rcpr}gcntalwc of a member. -

This document is executed in accordance with section 605.0203 (1) (b), Florida Smulcs

I am awarc that any felsc information submitted in a document io the Depariment of-Stalc
constitues a third degiee feleny as provided for in 5.§17.155, F.S.

o /ch/?g van :j:—"

o
n o ot
Twvped or printed name of signee
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