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COVER LETTER

T¢x:  New Filing Section
Dhvision of Corporations

SUBJECT: Le%ae PrOoerhes 1 e,

) " - I —— -
Name of Resnlfmg Florida Profit Corporation

The enclosed Articles of Conversian, Articles of Incorporation, and fees are submitted 1o convert the following eligible
entity into a “Florida Profit Corporation™ inaccordance with ss. 60711933 & 607.0202. 1S,

Please return all correspondence concerning this matier to:

Jessica Hermomat, ESG

Conmact Person

Jesswca  F Q{’W\S\—O\cﬂl PA

Finn/Company

20 Aveni G Car o

Address

Py Myers Beoch, FLL 3393)

Citv, State and Zip Code

3 hemstadtr(@ act: tem

Z-mail address: (1o be used for tuture annual report notification)

For further intormation concerning this matier, phease calk:

Jessica  Hernshodd (305, 1A5- 3333

Name of Comacet Person Area Code and Davtime Telephone Number

Enclased is o cheek tor the tollowing amount:

LV Si05.00 Filing Fees TS113.73 Filing Fees T$113.73 Filing Fees [1422.50 Filing Fees.

and Certilicate of and Certified Copy Certified Copy. and
Status Certiticate of Status
\/'.\‘Iailing Address: Street Address:
New Filing Section New Filing Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce. FLL32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL32303



Articles of Conversion
For
Converting Eligible Entity
Into
Florida Profit Corporation

The Articles of Conversion and attached Articles of Incorporation are submitted to convert the followi ing eligible
business entity into a Florida Profit Corporation in accordance with ss. 60711933 & 607.0202. Florida Statutes.

The name of the Cenverting Entity immediately prior to the filing of the Articles of Conversion is:

Lc;cxc\e_ Qrooer Hes T,

Enter Name of the Cony eritng Eonuty

-

2. The converting entity is a COF('\ ceoen
(Enter entity [\m Example: limited lability company. fimited partnership,
general partnership. common law or business trust, cic.)

first organized. formed or tmeorporated under the laws of 1=wAas
{Enter state. or if a non-U.S, entitv. the name of the country)

on {\m\/é’mher‘ L‘ QO\

Enter date - (nm‘u’lln” Entity™ was first organized. formed or |nmrpmdlcd.

The name of the Florida Protit Corporation as set lorth in the attached Articles of [ncorporation:

Lecjue proﬁ?rﬁf% A

Enter \‘"um of Florida Profit Corporation

4. This conversion was approved by the eligible converting entity i accordance with this chapter and the laws of its
currentforganic jurisdiction.

3. I not etfective on the date of filing. enter the effective date:

{The effective date: Cannot be prior to nor more than 90 days after the date this ducument is filed by the Florida
Drepartment of State.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this d

ate witl not be
listed as the dacument’s effective date on the De partment of State’s records.

61:L Hd 213NV



j)f' JU|y
Signed this \3, day of

22
.20

Required Signature for Florida Profit Corpuration:

Signature of Director, Officer. or. 1f Directors or Officers have

(e

not been selected, an Incorporator:

Kathleen O'Connell

Printed Name: Tule:

President and CEQ

Required Signature(s) on behalf of Converting Florida partnerships, limited partnerships, and limited liahilin

companies: [See below for required signamrefs). ]

Sl
Signawre: A N
. , - . N \ .
Printed Name:__ oy - o O oL Tule: 3 3 Viesode st ey
. £ - P -
Signature: . c e o de €
Printed Name: _folitd v o v CoGimt il Tuder S 7 5 vxe . e o
i |
Signature: . ST AN S AN
Prnted Name: 0wy N SR T Title: 0wl - o Ariegin e
Simature: N e s b L AR e e T L i fieds L
[N -
Pronted Name o ~was L oo,y e Tide. RN LR R
‘ o v -
Signature: - [ AR NI WIS e Y
~
Printed Name: 08 > 85 Qa0 Titde: __2wr o e ;o viawena
Signature:
Prnnted Name: Title:
If Florida General Partnership or Limited |iability Partnership:
Signature of one General Partner.
If Floridu Limited Partnership or Limited Liability Limited Partnership:
Sumatines of ALL General Parmers.
If Florida Limited Liability Campanv:
Signature of a Menber or Authorized Representative,
Al others; —i
Signature of an authorized person. = 4
R = ‘-‘.
Fees: I
Arucies of Conversion: $35.00 5; 3
Fees for Flonda Anticles of incomorauon: 370.00 e
Centified Copy: $8.75 (Optional) ‘

Centificaie of Status: SETS ¢

Optional)

4
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ARTICLES OF INCORPORATION
FOR RESULTING FLORIDA PROFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE I NAME Legae Properties, Inc.
The name of tw corporation shall be:

ARTICLE I1 PRINCIPAL OFFICE

The principal pluce of businessfimailing address is:

Principal street address Mailing address, if ditferent is:

2600  NE 135 Ot Lnt 30O
Miaui  Flocida 335

ARTICLE III PURPOSE
The purpose for which the corporation = organized i<

[he ]01’{1;_‘)(_ [_-,F- 1. e (‘,::.({:){:Ccl{‘h(-f‘) S fv (?V’)biaf}(? e Cfr')j

’@%6*1 cct o Ol ﬁj o i ('f\('po!“& ARYATAN
maﬁ\} e C}rsm‘hz‘_ﬁd ancd _oPede .

ARTICLEIV SHARES 100

The number of shares of stock is:

ARTICLE V OFFICERS AND/OR DIRECTORS

Kathteen O'Connell, President & CEO Maureen Q'Connell, V.P. & Secretary
Name and Title: Name and Tide:
Adldress: Pt UL MAKAE &9 g 3 Address: Vol S5ECa S8 el P "Al_’ﬂr,r)
; A
(Ao 0T BGTS L e A - P x GrlBunal vl BoTSae e T (e
Desiree Aubadini, Shargholder & Board Mambar Kwame Rubadint, Sharenckiar & Boald Membar

o ~ - - e . . ) . - ~— ot . \ - e - <_)
Nume and Title: P 560N VE Sa CeodC -Gt Name and Tide: PLET 54 CN VU Cusl &£ 11D

Address: GO D - BUTHW A A T NI G A ddress: G v €l Ydfbvonw v v

Ursuta O'Connell, Sharehotder & Board Member

Name and Tale: HLLO ‘j,' [ i {-,‘r | Name and Tile:
Address: vic {'C‘T) 1S Al T SU AN A Address: pl® =
— . —,. ~o
I\‘i-n‘\ (5% - :_h - ——
S i,
o [} _—
I F R — .
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ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:
Name: Jesmivea Her ﬂ%\'&(‘u/ Es© |
Address: :2() 7‘5\\}6’(\\({0\ C(,l(_l TCy

Tt M\}f'f—‘("b (Do, Fie
224 3)

e R OR ok ook ok o ek R HOK ok o ook sk e ok ek HOR KO o R R R s o o o ook R ko oK K o ok K o 5 Kk Ok o

Huaving heen named as registered agent to accept service aof process for the above stated corporation at the place designated in
this certificate, I am famifiar with and uccept the appointment ay registered agent and agree fo act in this capacity

W& uéfww%frcﬁf ‘7./2;2 C 22

// Kequired Signature/Registered Agent Date
L.
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Corparanions Secnon
P.OBox 13097
Austin. Texas 78713697

John B. Scott

Seerctiry ol State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby certify that the document. Certificate of
IFarmation tor Legae Properties. Ine (file number 8023236006), a Domestic For-Protit Corporation, was
filed i this ottice on November 04 2013,

Itis turther certified that the entity statos in Texas is in existence

[n testimony whereal. | have hereunto signed my name
othicially and caused to be impressed hereon the Seal of
State at my oftice in Austin. Texas on Julv 03, 2022

John B. Scott
Secretary of State

Cemte VIS s o e sterier ar Hiepss e aos iexus gov
Phone: (3127 463-3533 Faxe (312 463-3709 Dyl 7-1-1 tor Relay Semviees
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