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DocuSign Envelope ID: D23DEQ85-3301-4A92-8E25-0BA5C142E514

COVER LETTER

TO: New Filing Section
Division of Corporations

Legend Townhomes, LLC
SUBJECT:
Namne of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all correspondence coneerning this matter to the following:
I 1

. Hulsey Ebanks

Name of Person

Legend Townhomes, LLC

Firm/Company

3060 E College Ave 109

Adcress

Ruskin, F[. 33570

City/State and Zip Code

E-mait address: (1o be used for future annual report natification)

For further information concerning this mauer, please call:

Hulsey Ebanks Ri3 3635163 L8 .
2t Z) Sod R
Name of Person Arca Code Daytime Telephone Number L ..‘"
RS
Sy
Enclosed is a check tor the following amount: D S‘)) :::
A “
05125.00 ¥iling Fee O%$130.00 Filing Fec & 0$1.55.00 Filing Fee & UIS160.00 Filing:Fee, = e
Cenrtificete of Status Certitied Copy Centificate of§talus &% LE ]
Certified Copy & o

(additioaal copy is enclosed)
(addilional copy j.s‘i’enclos:d}
-1

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N. Monroc Strect, Suite 310
Tallahassee, FLL 32303

Mailing Address

New Filing Section
Division of Corperations
P.O. Rox 6327
Tatlahassce, FL 32314



DocuSign Envelups 1D: D23DE0BS5-3301-4A92-8E25-DBBSC 142E514
AR THCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Legend Townhomes [.LC
{Must contain the words “Limited Liability Cotipany, "L.L.C.." o1 "LLLC™

ARTICLE II - Address:
The maiting address and street address of the principal affice of the [ imited Liability Company is:
Mailing Address:

Principal Office Address:
3060 College ave sune 109 ruskin FL 33570

3060 Cotlepe ave suite 109 ruskin FL. 33570

ARTICLEIII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Staack, Simms & Reighard, P1.
Name

31 S, Main Ave suite 319
Floridu street address (P.O. Box NQT acceptable)

Clearwater FL 33768
City State
Having heen named as registered agent and 1o accept service of process for the above staied timited liabilin company ai the

place designated in this certijicate, I herchy aceept the appointment as registered agent and agrec to act in this capaciry. {
Jurther agree to comply with the provisions uf ull stututes reluling to the proper and complete performance of my duties, and |
=1,

am familiar with and accept the obligations

(CONTINUED)
=
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The name and address of each person authorized 10 manage and control the Limited Liability Company:

ARTICLE IV-
Namy; and Address:

INTITH
"AMBR" = Authorized Member

"MGR" = Manager
MGR Hutsey Ebenks
3060Collere ave suite 109 rugkin FL. 33570
MGOR Cellisia Eb.anks
3060College ave suite 109 ruskin FL 33570
MGR, Francesco Qraelli
3060College ave suite 109 ruskin FIL 33570

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 2/12/:.024
(Il an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: Ifthe dale inserted in this block does not meet the applicable simutory filing requirements, this date will not be listed as
the document’'s cffective dale on the Depanment of Statc's records.

ARTICLE ¥I: Other provisions, ifany.
Ty
REQUIRED SIGNATURE: DocuSigmed by: PRI
. =
H'IAL Elrads 2/19{’&0_2_4 3

— L3 — u
Signature of 2 member or an awi horized representative of a member, .. Ny
This document is execuled in accordance with section 605.0203 (1) (b), Florida Siatutes. =

I'em aware that any false information submitted in & document to the Department ofStae -~

constiluies a third degree telony as provided for ins.817.155, .8, oL L

Hulsey Ebanks -._L_-; =

=

Typed or printed name of signee I a] "

$125.00 Filing Fee for Articles of Organization and Designation of Rcegistered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status {Optional)
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