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To:
Division of Corporations The name Iwork LLC was rejected duc o a
Fax Number (85H)617-6381 simifar name in the FL records, The client
From: has updated the name to Tegacy Work 11C
Account Name . VCORP SERVICES, LLC
Account Number . 120083808067

Phone

(8453425-0877
Fax Number

(845)818-3588

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

Email Address:

FLORIDA LIMITED LIABILITY CO.

Iwork LLC
PR |Centificatc of Status B 0 |
<L Centified Copy I 0 | -
O =
il Page Count | 03 jl = = 1
. = ..._._ . - = P €2 -ll
T Esumared Charee___________Jl_S2sov _J| 0 3 L0
i 1 c\ :' e e
- - o D J ]
. & - : :]
(/‘J - _—
~ el R SRS
g g
‘—:'_ N
A
Electronic Filing Menu

Corporate Filing Menu

heps:Vefile. sunbiz. oig/scriptsi/afilcovr.exe

11



To. flenda dapartmant of stats Page. 3 of 4 2023-05-19 20:02.04 GMT

168886118813 From: Vcorp Services, LI

ARTICLES OFORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Coripany is:

Legacy work LLOC
{Must contain the words “Limited Liability Company, “L.L.C.." ur “LLC.™

ARTICLE |1 - Address:

The mailing address and street address of the principal oftice of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

21073 Powerline Road, Suite 57, Floar 2 777 Chestnut Ridge Road, Suite 301
Boca Ratan, FL 33433 Chestnur Ridge NY 10977

ARTICLE I - Registered Agent, Registered Office. & Rewistered Agent's Slenurure:
{The Limited Liability Compuny camiot serve as ity ywn Registered Agent You must designute an indis ideal or

anather husiness entity with an acuve Florida registrauan,)

The name amd the Florida street adidress ol the vegisiered agent are:

EE RA FL LLC

Name

21073 Powcerline Koad, Suite 35
Florida strect address (.0, Box MO aceeptable)

Boca Raton, FI 33433
City State Zip

Herving been named as registered ageni and (o aceept serviee of process for the above stated limited labifin: company: at the
phace designaed in this certificate, D herelv aceept the appuinment us registered agent and agree (o actin this capacin.
further agree to comply with the provisiony of ull stantes relueitng 10 the proper und complete performance sf my duties, and |
um familicr with und accept the obligarions of my position as registered ugens as provided for in Chapter 663, 1.5,
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Registered Agent's Signuture (REQUIREDY
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To: flonda departmant of stata Page: 4 of 4 2023-09-19 20:02:04 GMT 188867118813 From: Ycorp Services, LI

ARTICLE IV-
The name and address of cach persen authorized to manage and controt the Limited | iability Company:

D'.] e nnd ! dd[l.:-:‘.

Title:
"AMBR® = Authorized Member
"MGR" = Manager

MUGR Moshe Wechsler

21073 Powerline Road, Suite 57, Floor 3
Boca Raton, FL 33433
{(Use atachment if necessary)
{OPTIONAL)

ARTICLE V: ELffective date, if other than the date ot filing:
(I an effective datc is listed, the date must be specific and cannot be more than tive business davs prior to or 90 days after

the date of filing.)
Note: 117the date inserted in this block docs not mect the epplicable statulary filing reguirements. this dute will not be listed s

the decument’s ellective date un the Depaitment ol State’s 1ecords,

ARTICLE ¥1: Other provisions, il uny.

REOQUIREDR SIGNATIRE: .
- -
e AP

P

signature of :\__]I-‘.gnl)l.'l' or an authorized representative of a member.

This document is ex€euted in accordance with section 603.0203 (1) (), Florida Statutes.
Fam aware that any lse information submitied in a document to the Departmient of Staie

constities a third degree felony as provided foran 817155, F.S,

Mashe Wechsler
Typed or printzd zame of signee

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