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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LFQO\C\J glf(b\’\m | DRMIPIr LLC
~ /" Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Moo LAc Do

Name of Person

Y0 oS \NQQ\%{’,\/ ALY

\So W Flagigy

2200 MAuSeven QWY Sk
Address =
) =
Mhnann L BL$3130 =
City/State and Zip Code ‘\f
E-mail address: (o be used for future annual report notification) :::
P
rl

Fer further information cencerning this matter, please call:

at ( }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amouni:
1$123.00 Filing Fee {J$130.00 Filing Fee & gSISS.OO Filing Fec & £J$160.00 Filing Fee,
Certificate of Stars ‘értified Copy Certificate of Status &
Certified Copy

{additional copy is enclosed)
(additional copy is enclosed)

Street Address

Mailing Address
New Filing Section Division

New Filing Section

Division of Corporations The Cenure of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassce, FL. 32314

o



ARTICLES OF ORGANIZATION
OF
LEGACY STATIONIT DEVELOPER. LLC

The undersigned. tor the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statates Chapter 603, as amended, hereby makes,
acknowledges and tiles the following Articles of Orgamization.

ARTICLE t - NAME

The name of the Hmited liability company is Legacy Station | Developer, LLC (the

“Company™).
3

ARTICLE [1 - ADDRESS 3

xz

The Company’s mailing address and the strect address ot the principal otfice is 13170 SW
L

134 Street, Miami, FE 33186, ;
[ |

ARTICLE i - DURATION B

2

The period ot duration for the Company shall be perpetual. -

Iy e

ARTICLE 1V - REGISTERED OFFICL AND AGENT AND ADDRESS

The name and strect address of the registered agent and the registered otfice ol the Company

in the State of Flonda are:

Name Address

2200 Museum Tower
Brian McDonough 130 West Flagler Street
Miami, Fionda 33130

ARTICLE ¥V — MANAGEMENT

The Company shall be manager-managed. The name and address of the initial manager

are:
JTavier J. Cruz Sariol Development LLC

13170 SW 154 S 3830 SW 31 St

Miami, FL 33186 Miami. FLL 33135



[N WITNESS WHEREOY, the undersipned has made and subscribed these Articles of
o
Organization for the foregoing uses and purposes this 25 day ol June 2024,

BWCDonouah
Authorized Representalive

REGISTERED AGENT'S ACCEPTANCE

Having been named as registered agent and to accept service of process tor Legacy Station |
Developer. LLC at the place designated in this certificate, the undersigned hereby accepts the
appointment as regisiered agent and agrees to act in this capacity. The undersigned turther agrees to
comply with the provisions of all statutes relating to the proper and complete performance ol his
dutics, and is familiar with and accepts the vbligations ot his position as registered agent as provided

tor in Chapter 603, Florida Statutes.

i

EAYIR IV

REGISTERED AGENT: -

o

'
3

IRIN

Dated: June g ‘)/2024
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