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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

GOOD HOUSE LEGACY INVESTMENTS LLC
(Must comain the words “Limited Lishiliiy Company, “LLOC. or “LLCT)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:”
037 MOOKREFIELD ROAD 942 MODRFIEED ROAL
COLIIERVILLE, TN 38017 COLLIERVILLE, TN 38ul7

ARTICLE HI - Registeved Agent, Repistered Office. & Wegistered Agent™s Signature: ~ P
{The Limited Liability Company cannot serve as its nwn Registered Agent. You must designate an individual or = — -"(__r1
another business entity with an active Flonida registration.) & > =
bepan —m
. . . < g
The name amd the Florida street address of the registered agent are: LAY, Eeail
S B e
AP
M
WORLD CORPORATE SERVICES, INC. - -""IDE-’
] x -
Nume —
2665 SOUTH BAYSHORIE DRIVE SUITE 703 = ==
-_— Tm

Florida street address (P.O. Box XOT aceeplabic’

MIAMI FLORIDA 3433
City Siate Zip

Heaving heen named ax rogistored agont and o aecept service of pracess for the ahove stated limited Dabiliy eompeanc al e
& K £ ] nr . . LI
pluce designated fn this cortificate, { hereby aocepi the appoutirent as registered agent amd agree o oct in ihis capacite.
wrther agree (o compi with the provistons of all statutes refaing 1o the proper and compleie performance of my dugies, und |
. L A ; )} & . AL
i fermtidicr with eind aceepi the oblipations of my position as registered agent es provided forin Chapaer 6035, .S
Docubigned by:

é-ww,lob?w Fldiards
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Registered Agent's Sipnaturc (REQUIRED

{CONTINULED)
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ARTICLE V-

The name and address of each person authonized 10 manage and control the Limited Liability Company

Tite; Name ; 50
"AMBR" = Authorized Member
"MGR" = Manager

MGR

CASABRONA JOANNSA
O3 MOOREFIELD ROAID
COLLIERVILLE, TN, 38017
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ARTICLE ¥: Effective date. it other than the date of filing:

AOPTIONALY
(I an effective date Is listed, the date must be specific and cannot be more than five hastness davs prior w or 90 days after
the date of filing.)

Note: 1t the date inserted in tlus block does noi meet the applicable statstory filing requirements. this date will not be listed as
the docwnent’s effective dute un e Deparunenn of State"s 1ecunds.,

ARTICLE V1: Other provisions, if any,

BEOUVIRED SIGNATURE:

DacuSigasd by

Joavuna (asabona

|ABIBEICCAEDG) - Tom mmm e e

Signuture of w member or an authorized representative of a member.
This Jocument 1x executed in accordance with section 603.0203 (11 {b). Florida Siatutes.,
[ am aware that any rfalse intormation submitted i a document to the Department o3 State
constitutes a third degree felonv s provided form s.81 7155, B.S.

JOANNA CASABONA

Typed or printed name of signee

y Fogs:
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$ 30.00 Certified Copy (Optional}

§ 500 Certificate of Status ((ptional)



