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COVER LETTER

Tk New Filing Section
Division of Corporatiuns

Legacy Sandbox LLC
SUBJECT: ____

Name of Limited Liability Company

The enclosed Articles of Qrganization and feels) are submitted for filing.

Please return all correspondence coneeming this matter w the following:

Stacy Black
Name of Persen
- o Firm/Cempany
7901 4in SN #17567
Address
FL 33702

St. Petersburg

City/State and Zip Code

J prie i e Saend box, L1l 2 A il o

J il address: (to be used for future anr\u_ajjcpon notification)

For further information concerning this matter. please call:

Yo Blacr w B, A51 - 050

Napmé of Person Arca Code Deaytime Tetephone Nutnber

Enclosed is a check for the fullowing amount:

[1$130.00 Filing Fee & [3%1535.00 Filing Fee & £1%160.00 Filing Fee.
Cenificote of Satus Certitied Copy Centificawe of Status &
{additional capy i3 enclosed) Cenified Copy
(additional copy is enclosed)

F1$125.00 Fiting Fee

Street Address

New Filing Section Division

The Centre of T'allahassee

2415 N. Monroe Street, Suite 8§10
Tatlahassee, FL 32305

Maiting Address

New Filing Section
Division of Corporauons
PO Box 6327
Talluhassee, FL 32314
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ARTEES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The mame of the Limited Liahility Company is:

Legacy Sandbox LLC

{Must contain the words “Limited Liability Company. "L.L.C."ur “LLCT)

ARTYICLE 1! - Address:
The maiting address ond sirect address of the principal office of the l.imited Liability Company is:

Principal Office Address: Mailing Address:
7901 4th St N

7901 41h St N
STE 17567 Sreveer -
St _Petershurg FL 33702 St. Petersburg FL 33702

d Agent’s Signature:

ARTICLE 11 - Registered Agent, Registered Office, & Registere
opu rmust designate an individual ov

(#he Limited Liability Compuny canngt seTve as its own Registered Agent. Y
another business entity with an actve Florida registration.)

“The name and the Florida street address of the registercd agent are:

Northwest Registared Agent LLC

Name

7901 4th St N STE 300

Florida street address (P.O. Box NQT aceeptable)

St Petersburg FL 33702
City Siate Zip

Heving been named as registercd agent and 1o accept service of provess for the abuve siared limited fiabiliny company al the
pace destgreted in this ¢ ent und agree to del in this capacity. |
provisions of all stanuies reluting to the proper and complete performance of my duties, and !

ertificate, I hereby accept the appointment as registered ag
Jurther agree w comply wiih the
ded for in Chepier 605, F S

am familige with and accept the vbligations of my position as registered agent as provt

.-/
e U

Reyistered Agent's Signature (R EQUIRED]

(CONTINUED)
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ARTICLE1V- a o
The name and address of vach person authorized 1o manage and control the | imnited Liability Company:

CANIBRY - Authorized Mumber
“RGRT = Manager
MGR Stacy Black

SL_Eeiarsnulg,.EL_’i&mz___,——_r___.__"__—»—

(Uise attachment it necessary)

ARTICLE ¥ Lifechive date, if other than the dute of fiting: ___
{1f an effective date is listed, the date must be specifi
the date of fHing.)

Note: If the date inseried in this block does not meel the applicable statuiory filing requirements, this date will not be listed as
the document’s effecuve date on the Deparunent of State’s records.

AOPTIONAL)
¢ and cannot be mare (than five business days prior to ov 94} days after

ARTICLE V1 Other provisions. if any.

RECGUIRED SIGNATURE:
_ (_‘;;_-_:51 L vﬂ.(),
Signature of o

embetr or a9 authorized representalive of s member.

This ducument is exveuted in accordance with section 603.0203 (1) {b), Florida Stawites.
{ am aware that any false information submitied in a document 1o the Department of Stae
constilutes a third degree felony as provided for ins.817.155, F.5.

Stacy Black

e e — ==

Typed ar pri—:ﬁed pame of signee

AL

§125.00 Filing Fee for Articles of Organization and Designation of Registered
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Agent
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