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ARTICLES OF ORGANIZATION FOR FLORIDA LDMITED LIARLITY COMPANY

ARTICLE T - Nam:
The name of the Limited Liabihty Company is:

LEGENDRO! LLC
{Must end with the werda “Limited Liability Company, *L.L.C.." or “LLC.T)

ARTICLE I1 - Address:
The muiling address and street address of the principal uiTice uf the Limited Liability Company is:
Principal Office Address: Mailing Address:

780 8 SAPODILA AVLE #5810
WEST PALM BEACH, Fl, 3340

TED S SAPOIMMEA AVE #5110
WEST PALM BEACH, FL 33401

ARTICLE 1)} - Hegistered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or
another business entity with an active Flerida registration.)

The name ad the Florida street address of the regrstored agent are:

ALEX BARON

Name
780 S SAPODILA AVE #3510

Florida street address (P.O. Box NQT aceeptable)
WEST PALM BEACH FL 33401

City Staic Zip

Having been named as registered agent and 1o accept service of process for the above siated limited Babiiry company il the
4 3 £ 7 '}

place designated in thic certificate, { hereby uccept the appointment as registercd agent und ayree 1o uct in thes copacity. |
further agree to eomply with the provisions of all sianstes relating to the proper and complete performanie of my duties. and [

am famitiar with and accept the obligations of my position us registered agent as provided jor in Chapter 615, F.5.

cgisiered Agent's Siymalure (REQUIRED)

(CONTINUED)
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From: Carol Panchana

ARTICLE IV-
The name and address of zach persen authorized 1o manage and contral the Limited Fiability Cowmpany:

"AMBR*” = Authorized Member

“MGOR" = Marager
AMBR ALEX BARON

I S SAPODILA AVE #S10
WEST PALM BEACH, FL 33401

(Usc attachment il necessary)

ARTICLE ¥: Elfective date, if other than the date of filing: . (OPTIONAL)

(Tf an effective date Is listed, the date must be specific and cannat be more thana five business days prior 1o or 90 days after
the date of filing.)

Note: If the dite inserted in this slock does not meet the applicable statutory filing requirements, :his date will not be listed as
the document s eflective date on the Department of Siate’s records.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURE:

Stpnatard al'a memheror an authorized representative of a member.

This document i3 executed in sccordance with section 605.0203 (1) {b), Floridu Statutes.
I am awarc thal any faise information submiticd in # document fo the Department uf State
constitutes a third degree felony as provided for in 5817153, F.5.

ALEX BARCN

Typed of printed name of signee

Ei"nu E:g" ; o~
$125.00 Filing Fee for Artlcies of Organization and Deslgnation of Registered Agent I (,_

$ 30.00 Certified Copy (Oplional)
5 5.00 Certificate of Status (Optional)
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