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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE | - Name:
The name of the Limited Liability Company is: S

LEGACY GLOBAL SOLUTIONS!LLC
“{Must and with the words “Limited Liability Compeny, "EL.C. 76 "LLCI." r i

ARTICLE 11 - Address:
The mailing eddress and street address of the principat office of thc lened Liability Company is:

Principal Office Address: Mailing Addre.qs:'
600 NE 36 Street Unit 1611

600 NE 36" Street Linit 1611

Miami, FL 33137 Miami, FL 33137
.:(. I
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slﬂnalure'
{'Fhe Limited Lisbility Company comao! scrve as its owp Registered Agent You mus; designae oo individual or enather

business znlity with un active Florida registration. )

The name and the Florida street address of the registered agent are:.
Alvarc Perez Gareia de Vill : {

LY

Name

600 NE 36" Street Unit 1611

Florida street address (P.O. Box NOT ncc:mut;lc)

Miami, FL 33137
City, State, and Zip

Heving been named as regisiered agent und 1o accep! service of, process for the ubove stared fimited
Yability company of the place designaled in this certificate. 1 hereby accept the appoinimen: ar registered
ugent and agres (0 act in this capaciy ] further agree 10 comply with he provisions of ull siatutes refaring

N
= 168 the proper and complete performance of my dwties. and | am famitiar with and aceepi the obiigations of
~— v positicn as regisiered 2gent as provided for in dhapxer 503, F.5.
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aLs ‘J;,namn {REQUIRED) "~

= Rezistered Age
= 4 i o
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. —-u {CONTINUED) . .
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member :s as follows:

Title: Name and Address:
"AMBR" = Authorized Member .
"MGR" = Manager ‘
: -
AMBR Alvarg Perez Garcia d‘c Vil}

600 NE 36% Street Unit 161{1;’
Miami, FL 33157 . . .. .
he

P 10

(Use attachmeat if necessary) cEe D

ARTICLE V: Effective date, if other than the date of filing: 11/4:2024

(CPTIONAL)
(The effective date: 1) cannot be prior to nor mure than 0 days sfter the date this document is fked
by the Florida Deparoment of State; AND 2) must be the same as the effective date Jisted in the
attached Certificate of Conversion, if an efTective date listed therein.)

il

REQUIRED SIGNATURE: l:

Signature of 2 member or an au! cHed representative of 2 member.
Yy o e
‘In accordanes with section & 05 Florida Statutes/the execusion of this document constinutss en affirmation
undz: Lhe penaltics of perjury that the fscts siated hercin are true, | am awese that any fmise informazion submitied in a
document 1o the Dxpartment of Staic constitutzs a third degree feiony s provided for in s.817.155, F.5))

Alvaro Perez Garcia de Vill

Typed or printed name of signee . =
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