From: Joshua Barcey”

7124424, 580 AM

Li:

e,
-
o

[

e,

.
™
LI

[, W
Fa s

Fitx: 12393215034

vision of Corporations
Electronic Filing Cover Sheet

th 0F1i23/20219:18 PM

{CH 2000209706 3))

Note: Please print this page and use it as a cover sheet. Type the fux audit number
ishown below) on the top and bottom of atl pages of the document.

(((M24000249706 3)))

H240002387 D53 2ECH

(R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing su will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-6381

fFrom:
Account. Name : DORCEY LAW FIRM, PLC
Account Number : 128238000134
Phone (239)418-8169
Fax Number (23931418-08048

[¥e]

[ Lo,
Hoo

b ST . . . .,
**Enter the email address for this business entity to be used for future

f;ggthmail Address:

FLORIDA LIMITED LIABILITY CO.

P
57 Midwest Legacy Management, LLC
(CenificacorSas [ 1
(Cenificd Copy .0
[Pagc Coumnt ” 05 | .
[Estimated Charge [ s130.00 | A
- o
< ¥
N
IEEESA Y
P N
— e N FaN
": ;;-.D 77
:"_ g}, Q‘)
."‘-., Q
lelp )

Electronic Filing Menu Corporate Filing Menu

httes-Halila sunhiz aro/ecnpls/ablcove axe

(((HZ4000249706 3}))

1M1



From: Joshua Dotced Tax 12393215034 To. Sunhiz ehde accaunt {LLC)

Sne: (B50) 6.7-6333 Page: 4 ot 6 0712312024 5: 18 BM

(({ 12000249700 3

COVER LETTER

TO: New Filing Section
Division of Corporations

Midwest Legacy Managemeni. 1L1L.C
SURBIECT:

Name of Limitted Liability Company

The enclosed Artictes of Orgamzation and feefs) are submitted tor filing.

Please return all correspendence concerning thas matier io the Tollowing:

Michael AL Seou

Nane of Porson

Dorcey Law Fiem, PLL

Firm Company

TO181 Six Mile Cypress Phwy Sie C

Address

Fuost Myuers, F1. 33966

CitveStaie and Zip Code

support@dlifregisteredagent.eom

E-mail address: 10 be used for futere annual report notitication)
For further infornistion concerning this maiter, please call:
Michael AL Scou 239 J18-0169

A )
Name of PPerson Aven Code Davizme Telephone Number

Enclosed is a chieck for the following amount:

O5125.00 Filing Fee - S 300 Filing Fee & CIs185.00 Filing Fee & s 16000 ling Fee,
Certiticate of Status Certified Copy Certificaie ol Stus &
(audditional copy s enclosed) Certifrad Copy

(additional copy is enclosed)

Mailine Address Street Address

New Filg Section New Filing Sceetion Division
Diviston of Corparations The Centre of Tallahassee

M Box 6327 2415 N, Monroe Street. Suite 81U
Tallahassee. Il 323141 Tallahassee, FI, 32303
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ARNCLES OFORCANIZATION FOR 1 ORIDA TEMTIED LIABILITY COMPANY

ARTICLET - Numee:
The name of the Limited Liability Company is:

Midwest Legacy Management, 1.1.C
(st contain ihe words “Limited Liabihoy Company, =L LC 7 o 7LLCT)

ARTICLE TE - Address:
The mailing address and street address of the principal office ol the Limnted Liahility Company s

Principal Office Addreess: Mailing Address:
17413 Butler Rd. 17413 Butler Rd
Fort Myvers., FIL 334967 Fortatvers, FIL 33067

ARTICLE N - Registered Agent, Registersd Office, & Registered Agent’s Signature:
(The Limited Liabilite Company cannot serve as s own Regsstered Agenis You must designate an individual or

annther business eniity willk an aciive Florida registrution. )
The name and the Florida street address of the registered agent are:

DLE Resistervd Avent Service, LLC
Name

10181 Six Mile Cvpruess Pkwy Spe (C
Florida streci address (PO Boy XOT seceptabled

Fuit Mvers Fl. 33460
Cry Sinte Zip

Flaviag been named as reststered aseni and (o goecepd seevice of pracess for ilve above siared lndied fabiline compay at e
pace dosignaied i this cortficare, {erebye acceps the appoimment as regisrered qeenr and eeree o aei in tis capacine. |
Suriher agree o comple swith the provisions of oll staiies relaiing ot proper and complere performance of iy dutios coud 1 o=
wn fumitior wuk aind aeeeps the ablivations of aye posuion as regisiored aeeit av proveeded form Chaprer 6035, 1.5 =
3
n

afMichadd 4 Neor:

Rugisicred Apent’s Signatare (REQUIRED

(CONTINUEDY
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ARTICEE IV

The pame and address of cach person authorized o masage and conrol the Lhuited Liability Company:

Tidle: N
TAMBRY = Authorized Member
"MOR™ = Munager

MOR Jon R, Pemwitt, .
17413 Butler Ryl
Fort Mvers, FILL 33967

MOR Carrie I, Peowilt
17113 Builer Rd.
Fort Mvers, FL 33967

cUse mtacliment i necessin v)

ARTICLE N Effective dated if other than the date of iling: AOQPTIONATL)

(I an effective date is listed, the date most he specific nnd cannot be more than live business days prior o o A days alter
the date of filing,

Note: 1 the date inserted in this bleek does notmeet the applhicable statsiory Bhng requirements this daw will notbe listed o
the documeni™s effeciive date on the Depariment of Staie’s recoerds,

ARTICLE VI Other provisions. ifany.

REQUIRLED STENATURE:

Adfon BOemeenn,

Nignature of 2 member or an authorized representative of o member,
This document is eaccuied in accardincye with scction 6050203 (1} (b)), Florida Statuies.
I am aware thiat any false mlmation submitied moa document o the Depariment of Sinte
constitutes a thind degree felony as provided for in s XTS5 F S,

Jem R, Peawitt, Jr
Typed or printed niome of signee

SP25.00 Filing Fee for Articles of Organization and Desigantion of Registered Agent
% 30,00 Certified Copy (Optionad)
S 500 Certificate of Status (Optional)
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