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ARTHCLES OF ORGANIZAYNON FOR FLORIDA LIMTUED LIABILTIY COMPANY

ARTICLE ] - Name:
The mume of the Limited Linbifity Compuny i-:

Lecacy Farmis Plantation Point, LILC
(Must contain the words “Limited Lisbitity Compuny, "L.L.C."or "LLC™

satthe principal ottice of the Limeted Liabiliey Company is;
Mailing Address:

139 East Ridee Road 100 N, West Street
Fuston, M 21601

ARTICLLE 11 - Address:
The mailing address and streer addr

P

Principal Office Address:

I«lamorada, Fi. 331136

ARTICLE 1 = Registered Agent. Registered Office. & Registered Agents Signature:
( The Limized Liabiliiy Company cannet serve a5 its omn Registered Agent. Yoo nwist designate an individual or

anolker business entity with an aetive Flondy reaisinuion

The mone and the Florida street address of the registered agent wee:

C T Corpuration Svstem
Name

1200 South Pine Island Road
Florida street addeess (PO, Bov XOT secepiabic)

Planiation Florida 33324
State Zip

City
Henving been nented av regesiored aeent and 1o gecept service of process for the abm ¢ stated hmiied liability compen) et the
pluce designaied in this certificate, Thereby acoep the appointment as regisiered cgent and agree w act in this capactiy, |
Jursier agree i copphowith the provisions ol all stariies refating 1o the propev and complete peiformance of we duries. and 1

ant fumdivs wiih aud avcept e obligutions of my poasuion s registered agent os provided forin Chaprer 505, F 5.

C T Corporative Syslem

8y (Cpnilive Pignatzie

Registered :\3__{([:11':» Siznuluie (REQUIRED)
Candice Pignatara, Asst. Secreiary
{CONTINLED)
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ARTICLEIV-
The name and addioss of cach person awthorized ro manage and contral the Limited Liabiliry Company
“ ‘:‘illll .!Hd ! adl‘:f -
"AMBR" = Authorized Member
"MGRY = Manager
MGR

Mighael A Gowl, Jr.

104 North West Strect

Caston, MBD 21601

{(Uiae avnchmentif necessary)

ARTICLE V: Erfeetive date. if other than the date of filinyg: AOPTIONAL)

From: David Thomas

(It an effective duate is listed, the date must be specific xnd canned be more than Bive business days prior to or 1 days after

the date of filing)

Note: [fthe date inserted in this block dues tot mect the appiicable statutery hing requirements, this date will not be histed as

the document’s cfective date on the Deparunent ol State’s iecords.

ARTICLE VI: Other provisions, it any.

i

I N e
UL 504 AF 104455

REQUIRED SIGNATURE: E"‘_‘_'_“.‘.'." e

Signuture of o wewber or an authorized representative of a member.,
This document s executed in covordance with section 6030202 (1) (b). Florida Stunutes
Tim aware thal any Lilse infurmation submitied m o document 1o the Beparunent of Siate
constituies a third dearee felony as provided for ins 317155 F 8,

Michagh AL Gowl, Jr,

Typed or primted nume of signee

Filine Foes:

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30,00 Certitied Copy (Oplicnal)

$ 5.00 Certificate of Status (Optional)
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