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COVER LETTER

TO: New Filing Scetion
Division of Corporatiens

SUBJECT: LCQO(\) biTCk/MOﬂ \ KN\\[\@\O\FY (LT

Name of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for fling.
Pleasc return all correspondence concerning this matter 10 the following:

Vrion MeDonown

Name of Person

NS Weauey Iy

Finn/Company

SO W EIQ‘-}]{Y <F
2200 IAoSeow Y Owey

Address

Mhaioen, B 3320

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, please call:

at ( )
Name of Person Area Code Daytume Telephone Number
Enclosed is a check for the following amount:
J$125.00 Filing Fee 05130.00 Filing Fee & 2% 155.00 Filing Fee & O5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF
LEGACY STATION I MANAGER, LL.C

The undersigned. for the purpose of forming a timited liability company under the Flonda
Revised Limited Liability Company Act. Florida Statutes Chapter 605, as amended. hereby makes.
acknowledges and files the following Arteles of Organivation.

ARTICLE [ - NAME

The name of the limited liability company is Legacy Station 1 Manager. LLC (the
“Company™).

ARTICELE - ADDRESS

The Company’s mailing address and the strect address of the principal otfice is 13170 SW
134 Street. Miami. FIL 33186,

ARTICLE 11 - DURATION

The period of duration lor the Company shall be perpetual.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The pame and street address of the registered agent and the registered oftice of the Company
in the State of Florida are:

Name Address
2200 Museum Tower
Brian Mcidonough 150 West Flagler Street

Miami, Florida 33130

ARTICLE V = MANAGEMENT

The Company shall be manager-managed. The names and addresses of the initial
AnAEers are:

Javier J. Cruz Marto AL Sariol
E3170 SW 154 St 3850 SW 51 St
Miami. FL. 33186 Miami, FI. 33155



N WITNESS WHERIEFOF. the undersigned has made and subscribed these Articles of
. - #
Organization for the foregoing uses and purpeses this 25 day of Junc 2024.

[ | 1/~4f(/
Brian J. | chono}rg‘ﬂ.V
Authotized Representaggve

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of process tor [Legacy Station |
Manager. LLC at the place designated in this certificate. the undersigned hereby accepts the
appointment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statuies relating to the proper and complete performance ot his
duties, and s familiar with and accepts the obligations ot his position as registered agent as provided
for in Chapter 603, Florida Statutes.

REGISTERED AGENT:

Dated: June 2{_ 2024 ( u }
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