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COVFR LETTER
T New Filing Section

Division of Corporations

SUBJECT: CC LEGacy T Ll

iName of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitied for filing.

Mease return adl correspondence concerntng this matter to the following:

2@(,\/__ g( Lrover .'"L'Z

Name ot Peson

ZACMM Lt

Firm/Company

250 rlatn S et NI 0¥

Address

Weseuel . NT 0090

Citv/Staie and Zip Code

Zcu_k @ Z AN Manageruent. Comt

L-mail address: (to be used tor tutureannual report notification)

For [urther information conceming this maiter, please call:

Z:uia {;(._Liuv‘r'dz_,__ at ( tk:({ ) ?23 - 7_6'7'3

Nume ot Person Arca Code DPaytime Telephone Number

Enclosed is a check Tor the following amount:

OS125.00 Filing Fee % [30.00 Filing Fee & OS153.00 Filing Fee & Ost60.00 Filing Fee,
e < E
Certiticate of Status Certitied Copy Certificate of Stats &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed

Maiding Address Strect Address
New Filing Section New Filing Section Division

Pyivision of Corporations The Centre of Tallahassee



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company s

TC LEAACY T Lic

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

ARTICLE IT - Address:
The mailing address and street address of the principal otfice ot the Limited Liability Compuny 1s:

Principal Office Address: Mailing Address:

oy LS b Tt 250 L/f;‘:_‘,tmhL Sh
i L 22%09 A \'!'!rl'r'h/, AT Sr0dn

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{ The Limited Liability Company cannot serve as itz own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address ot the registered agent are:

ZASM | Ll

Name
200 Clare Skt AP

Florida street address (PO, Box NOT aceeptabliet

Apopie. Fr 22303

Ciry State Zip

Having heen named as registered agent and w accept serviee of process tor the above siared limited liabiliny company ar the
pave desivnated in this certificate, hereby accept the appainiment ay registered ugent and agree o act in this capacine. |
Sfurther agree o comph with the provisions of all stainies reluting to the proper and complete performance of vy dutivs, and 1
am fanndior with wnd accept the oblivations of my position us registered agent as provided for in Chapter 603, F 5.

A

RLLI\[U’LLI s Signature {REQUIRLD)
(CONTINUED)
L |
=
~
Cd



ARTICLE IV.-
The name and address i cach person authorized to manage and control the Linuted Liabitity Company:

.I.iII’)' h"ll‘l!‘ -!nsj !s’d[lni-:-
"AMBR" = Authorized Member
"MGR" = Munager
Mé e ZASA Ll
250 ralpe oo,
lerktiefd, " AT~ 07090

{Use attachment it necessary)
ARTICLE V: Effeciive date, 1t other than the date ot tiling: AOPTIONALY)
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after

the date of filing.)
Note: 1t the dute inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as

the document's eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, il"any.

OUIRED SIGNATURE:
REQUIRED SIGNATURE CJ%{ ’,#_Pé

Signature of a member or an authorized representative of 4 member.
This document is exccuted in accordance with section 605.0203 (1} (b, Florida Statutes.
I am aware that any tulse information submitted in o document 1o the Department of State
constituges a third degree telony as provided for in s.817.1535 F S,

Zucle  Slisorts

Typed or printed pame of signee ol
Pd
Cand
S iy B - ~—

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent :

§ 3006 Certified Copy (Optional} !

§ 500 Certihicate of Status (OQptional)
I

.



