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Lrven
The name of the Limited Liabiliy fompeny is TV Family Legacy Office, 1100 ¢~

i
ARTICLE 11
ADDHESS

The mailing addiess of the pringi
Coitage Lake Ruad, Jacksonville, ¥I. 3

pal oifice of the Limited Liability Coinpany is 14352
222 fike

4 and the street address of the principal office o
Linited Lirbility Company is 141352 Cettage Lake Road, Jackscuwille, FL 33224
ARTICLE T
DURATION
The period of duration for the Limited Liabifity Comnpany skali be as deserihed e the
Operating Agreement govering the Limited Liabiiity Compeny.

ARTICLIL 1V
MANAGEMENT

The Limited Liabitity Company is lo he maieged by iis marager and the nanm
al the manuger of the Limited Liability Company are:

w ound address
Hlake Mitcheli
1252 Conage Lake Rond
Jacksomeile, 11, 32224

ARTICLE V
INITIAL: REGISTERED OFFICE AND AGENT

994
Blake Mitznell.

Lo,

The address of the initial Repistered OMee of the Limited Fiability Cormpany is 14352
Cottage Lake Rouad, Jacksonville, FI, 32

and he initial Registered Agent al such address s
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IN WITNESS WIHEREQL, the urduisigned manager affirms that, under penabiics of
perjury. the fucts stated herein are te, and the badersigned nrager has cxecuted these Articles of
Urganization this 5 a gy of hugusi__ . L2023

JH (LA R D,

I3ake Mitchell” Manager T

ACCEPTANCE OF APPOINTMENT
BY INITIAL RECISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Ardele V o) the foregoing
Anicles of Organization as initial Registered Aoent at the office Cesignated therein, heishy
accepts such appomtnent and agrees (e act in sueh capacity. The undersigned heiehy states (hat
he is fnmiliae with, and Bereby accepts, the obligations sui forth in Chaper 602, Flerida Statgses,
and the undersigned will further comply with any other provisions of law made applivable o him
as Regisiered Agent of the Emited Vability comnnany

Seil.

DATED lis 24 thduy of  hugust L2023,

Bluke Mitchell
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