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COVERLETTER -

TO:  New Filing Seetlon
Divisinn of Corpaorations

Legendary African Adventures, LLC
SUBJECT:

Nanx of Limited Lisbility Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please returm all cerrespondence coreerning this matier Lo the following:

Andrew M. Reed

Neme of Person

Reed Mawhinney & Link

Firm/Company

43 Lake Monon Drive, Ste 100

Address

Lakeland, F1. 33801

Cily/State nnd Zip Code
andy@polklawyer.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Andrew M., Reed 863 687-1771
At ( )
Name of Person Arca Code Dawtimie Telephene Nuniber
Enclosed is a check for the foliowing amount:
3125 .00 Fiking Fee O$130.00 Filing Fee & [35155.00 Filing Fee & %160.00 Filing Fec,

Cerlificate of Stalus &
Certificd Copy
(additional copy is encloscd)

Certificate of Status Certified Copy

{addisional copy is enclosed)

From: Andrew M. Reed

Mnlllng Address

New Fiting Scclion
Division of Comarations
P.O. Box 6327
Tallahassce, FL 32314

Street Address

New Filing Scetien Livision

The Centre of Tallihassee

2415 N, Monroe Street, Suiie 810
Tallnhassce, FL 32303

Doc 1D: 1db848cE804bid6ldalicled 8341db3ab78069
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ARTICLES OF ORGANIZATIONTOR FLORIDA LIMTIED LIAHLITY COMPANY
ARTICLE 1 - Nawme:

Tie name of the Limited Liability Company is:

.cpendary African Adventures, LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLEII - Address:
The mailing address and strecl address ol the principal office of the Limited Liability Company is:
Principal Office Addruss: Mailing Address:
2721 Bellerive Drive 2721 Bellerive Drive
Lakeland, FL 33803 Lakeland, FL 33803

ARTICLE 111 - Reglstered Agent, Replstered Office, & Repistered Agent's Signature:
(The Limited Lisbility Company cannut sezve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

The name nnd the Florida street address of the registered agent are:

[tecd Mawhinney & Link
Mame

53 Leke Moclon Drive, Ste 100
Florida strect address (PO, Box NOT scceplable)

Lakelend FL O & 1| ] U
City State Zip

Having been named us registered agent and to aceept service of process for the above stated limired liability campany at the
place designatcd in this cerdficate, I hereby accept tie appointment as regisiered agent aud agree to wct in this capucily. i
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete pevformance of iy duties, and |
am famiftar with and wceept the obligations of wry pusition ax registered agent as provided for in Chapter 663 F.§.

R A

Ragistered Agent’s Signature (REQUIRED)

(CONTINUED)

Doc ID; 1db848¢3B04bid6iaallcGe91834idiblab78069
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ARTICLE V-
The name and address of cach person auwhorlzed 1o manage and conttol the Limited Liability Company:

*

Name and Address:
"AMBR" = Authorized Member
YMGR" = Manager
MGR Q. Byron Hodge
“FTI1 Bellorive Drive
Lakoland, FL 33833

(Use atlachment il necessary)

ARTICLE ¥: Elective dalc, il olher thun ihe dale of Rling: . (OPTIONAL)

{IT an effective date is Jlsted, the date must ba specifbe aml cannot be move (han Mve business dayy prior to or 90 days altex
the dale of (I ng.)

Note; 1 the date insoried In this block ducs not meet the appliceble stntutory filing requivements, this date will not be lisied as
the document's effective dae on Ihe Depantment ol State’s records.

ARTICLE VL. Other provisiony, if any,

REOUIRED SIGNATURE:

J 5%40& J/OG?L o

Slgnaturaaf a memher or sn avthartzed represcnut!ve“nr 8 imember.
Thiz document is execuled in necordance with seetion 605.0203 (13 {b), Florlda Siatules.

I amy aware Lhal any Mlse information submilted in & document to the Departimenl of State
constitutes a tird degree fetany as provided for in v.817.155, .S,

G. Byron Hodge
Typed or prinied neme of signee

$125.00 Flling Fee for Articles of Organizatinn and Designotion of Registered Agent
$ 20.00 Certified Copy (Optlonnl)

§ 5.00 Certificate of Stotus (Optional)
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From: Andraw M. Read



