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. -
* ARNCLESOF ORGANIZATION FOR FLORIDA LINTED LIABILITY COMPANY . )

ARTICLET - Namg:
The name of the Limited Liability Company s

Legacy Grand Vacaoons LLC

(Musi contiin the words “Linmied Liabiliy Company, "10.0C " ar 211.0.7)
ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principad Office Addresa: Muailing Address:

790L Aih 81N 7901 AN ST N

Ste 300 Sie 300

St Pelershurg FL 33702 Si. Petersburg FL 33702

ARTIHCLE 1L - Registered Agent, Registered Office. & Registered Agent’s Signature: < d"{\
(The Limited Liability Company camnot serve as its own Registered Ageni. You must designate an individual or - =5

another business ety with an active Florida registrasion.) w5 <Fe /
. Y . 7" /ﬁ
. {_O 1\
The name aid the Florida street addreess of the registered agent are: ' o /6‘ {'{'\
i g IS L v 3,
Morthvest Registerad Agent LLT S P
, & = NS
RN X .2
7901 «&th SUN STE 300 'j,‘.. \‘j)
Florkda street addreas (PG Box XOT acceplable) A
St Pezershury FL 33702
City State Zip

vensy Puen panioed ax vecesiorvd ageni annd o gecept seevice of progess foe tee gbove sided limeied Babitine compame i e
Having ! / atstencd ageni f il Wy Jorthe af tericel fivmtend Hahilic [UTARTIN
pluce designated i ihis covtifioaie, Dicrelv eoceps the cppoenimen ex regisicred veentand aeree i get in dus capacine, !
Lrther guree (o coniphr with the proviseons of all sicieies velaime to e propee wnd complete perlormanes of my duties, ongd

i uree sy war o o ufl letitng per i 1l lete performunee of my dutt il
am fermeilicnr with and aecepl e abliyations of my posiiion as registered agant as provieed for in Chagier 603, F.S,

1

Reptstered Agent's Signature (REQUIERED)

{CONTINUED)
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ARTICLE1V-
The naine and address of cach person authorized 10 manage and contro] the Limited Liability Company:

"Litie; N '
"AMBR" = Authorized Member
"MGR™ = Manager
\'_,
=N g
. L:r‘ \ i .”’_
_’-,}
-~ {
’ S o
(Use stiachment it necessuryy y Y
- ma ﬂ o

JOPTIONALY 2

ARTICLE V! Effective date. it other than the date of filing:
(F an effevtive dare by listed, the dare pust be spevific and cannot be more tha tive bastness days prior " ui ‘Jll 11.;;__3 alter
W

the date of filing.)
Note: Hihe date inserted 1 ihis block does notmeet the applicable statuiary lling requirements, this daie wiILuut be listed as
- Fd

the document’s etfective date on the Depintinent of Staie s recosids,

ARTICLE VI: Otber provisions, ifany,

REQUIRED SIGNATURE: //V\? (/ 7//2/2// /’

Signature of o member or an authorized representative o a member.
This decwment is execuied i accordance with section 6020203 (1) by, Florida Statutes
I ani aware that any false information submitted i a document o twe Department ot State
consbiies a third degree felony as provided tor m s 317035 kLS.

Stinth

Mal

Typed or printed name of signee
¢ Feox:
S125.00 Filing FFee for Articles of Organization and Designation of Registered Agent
3 60 Certified Copy (Optinnal)
§ 500 Certiticate of Status (Optionaly



