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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHLITY COMPANY

ARTICLE L - Nume:
The name of the Limited Liability Company is.

[egacy Elite Capital L1.C

Time: 11:17 PM Page:

02/03

(Must contain the words “Limited Liability Company, "L.L.C.," or “L1.C.7)

ARTICLE II - Address:

The mailing address and strect address of the principai office of the Limited Liability Company is

Principal OfTice Address:

Mailing Address:
608 Hirching Post Drive

608 Hitching Post Drive
Brandon. FL 33511

Brandon. FI. 33511

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: =

{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an indiv lduﬁl Ot
another business entity with an active Florida registration.)

The name and the Fiorida strect address of the registered agent are. ;:';;;

o
LEGALINC CORPORATE SERVICES INC. A

Name T

Ham
476 Riverside Ave. 25

Floitda streel address (P.O. Box XQT acceptable) :G;_ r

Jacksonville FL. 32202
City State Zip

2IHd 62 ¥dV¥ el

-
.

Ge

Having been named as registered ugent und 1o accepi service of process for the above siaied limited liabiliny compary at the
place designated in this certificate, [ hereby accept the appoinmment us regisieredagent and agree 1o act in this capacin. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with und accepi the obligations of my posinien us registered agent as provided for in Chapter 603, Es.

e "b-—".{ e 4-.5/’_)

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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From: 12147128131

Date: 04/26/24 Time

11:17 PM Paga: 03/03
ARTICLEIV-

Title:

((H24000153585 3)»
I'he name and addiess of cach person authorized to manage and control the Limed Liability Company

AMBR" = Authorized Member
"MGR" = Manager

AMBR, MGR Hiroko Kirkland
608 Hitching Post Diive
Brandon. Fl. 3351}
AMBR, MUOR Jessica Williams
608 Hitching Post Drive
AMBR

Brandon, FLL 33511

Sandra Chilenshi

608 Hiwching Post Diive
Brandon, FL 33511

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing
the date of filing.)

. (OPTIONAL)
I l . M
the document’s eftective date on the Department of State’s records
ARTICLE VI: Othes provisions. if any

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys ufter
Note: 1 the date inserted in this biock does not meet the applicable st nulor\ filing requirements, this date will not be listed as

REOUIRED SIGNATURE

Agrnee WL Falen

=
P =

= T\

.- = o

-0
Slg.,nnture‘gf a member & an authorized representative of a member.3 ',t"'""
This documenl 1s executed in accordance with section 603.0203 (1) (b), Florida. Smlutcs
I am aware that any {alse iformation submitied in a document Lo the D:.p.srtrncm ufStdtc rr
constitutes a third degree felony as provided for in 5.817.135.F.S
Agnes Mombrun (eter

Typed or printed name of signee
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Liling Fees,
3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
S 5.00 Certilicate of Status (Optional)
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