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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABIRLITY COMPANM L I S

ARTICLE 1 - Name: 12023 SEP 21, PH 4: 34

Ihe name of the Linuted Lashibiny Company s

AR OF STATE

T&LLAHASSEE, FL

Legacy R&C Properties Invesimenis LLC

(Must contain the words “Lumited Lizbility Company, LLCL7 or "LLCT

ARTICLE 1 - Address:
The mailmy address and sirect address of the principat otfice of the Linnted Liabtiny Company is;

Principul Office Address: Mailing Address:
7901 4th 81N 7901 4th St N
STE 300 STE 300
Si. Petersburg FL 33702 S1. Pelersbuig Fl. 33762

ARTICLE NI - Registered Agent. Registered Office. & Registered Agent's Signatnre:

(The Limited Laability Company cannot serve as its own Registered Agent. You must designate an indisidual oy
anather business eniity with an active Florida regisiration,

The nane and the Florida street address of the registered agent are;

Registered Agents Inc

Name
7801 4th S1 N STE 300
Florida street address (2.0, Box XOT nceepiable)
Si. Petersburg FL 33702
ity St FATH

Huving bien named as registered agent und 1o accept yervice of process jor the obove saated funited abidioe company at the
place designaited i this certificaie, [herdhy accept the apponiment s registered agent and ageee o aet in tis capaciny, |
furder agree i complv with the provisions of all siatuies relating tr the proper and complele perfonnaice of my duiies, and |
amt femifiar widh and gocept the abligations of my poséion as regisiered agent ax provided for in Chopter 603, 1.5

Detd K Boerts

Reyistered Agent’s Signimure (REQUIRED)

(CONTINULELD
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ARTIHCLE V-
The mume and address of cach person sutherized to manage asd control te Bimited Liabiliuy Company:

"AMBR” = Authorized Member
"MER™ = Managur

MGR Chilel Perez. Yolanda 1sapel

7901 4ih SN STE 206
St Pelersburg FL 33702

( Use attachment it necessaryy

ARTICLE N Btfective date. if other than the date of filing: AOPTHINAL)
(1 an effective date i< listed, the date most he specific and cannet be more than five business days prior to ar 90 days after
the date of filing.)

Note: N he daie inseried in this block doces not meet the applicable sttory Nling requirements, this date will ao be lisied as
the document’'s effective date on the Diepartiment of Stue s records,

ARTICLE VI Other provisions. i any.

REQUIRED SIGNATLRE: '

! .
e ]
R B A Lot A g

o

Signature ol o member or an antferized ru[;i':t'.\t'lllnti\‘t’ of @ meinber,
Thix doeument (s exevoted in accordance with section 603 0203 (1) (b, Florida Statuies,
o aware it any fabse informanon submitted i a docwment to the Departiment of State
constituics o thind degtee f'elony as provided for in s ST7053 1S,

Robin_Jones

Typed or promted nume o signee

ine Fees:
S125.0H Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 3006 Certified Copy (Optional)
S 500 Certilicate of Status {OQptional)



