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Leslie Sellers 8004323622 (03/06) 02/19/2025 10:12:056 AN

COVER LETTER H25000063249
TO: New Filing Section
Division of Corporations
LEGAKU LLC
SUBJECT:
Name of Limnitzd Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ali correspondence concerning this marter to the foliowing;
Leslie Sellers
Name of Person
Capitol Corporate Services Inc.
Firm/Company
515 East Park Avenue, 2nd Floor
Address
Tallahassee, FL 32301
City/State and Zip Code
mvanmeeteren@citco.com | cvandenbroek@citco.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
855 498-5500
at b
Name of Person Area Code Daytime Telephone Number ~
wn
T
Enclosed is a check for the following amount: o
(J$125.00 Filing Fee [1%$130.00 Filing Fee & 1%155.00 Filing Fee & C1$160.00 Filing Fee, .o
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy F;
(additional copy is enclosedb\
on
~o

ey

Mailing Address Street Address

New Filing Section New Filing Section Division
Drivision of Corporations The Centre of Tallahassee
B.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallghassee, FL 32303

H25000063249

[N
L.

3IVLS 30 An

i

~

4

LIS

03



{(04/06) ©2/19/2025 10:12:33 AM

Leslie Sellers 8004223622

“*NAME RESERVATION ATTACHED**
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

LEGAKU LLC
(Must contain the words “'Limited Liability Company, “L.L.C.,” or “LLC.”)

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

Principal Office Address: Malling Address:

17555 Collins Ave, Apt 506 350 Park Avenue, 29th Floor
Sunny Isles Beach New York
FL 33160 NY 10022

ARTICLE {11 - Reglistered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Capito) Corporate Services Inc.
Name

515 East Park Avenue, 2nd Floor
Ftorida strect address (P.OQ. Box NOT acceptable)

Taliahassee Florida 32301
City State Zip

H25000063249

Having been named as registered agent and to accept service of process for the above stated limited liability company at the

place designoted in this certificate, | hereby accept the appoirtment as registered ageni and agree to act in this capacity. [
Sfurther agree to comply with the provisions of ail statutey relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S..

Kim Tadlock, as Asst. Secretary on behalf of

“‘\ /(M Capitol Corporate Services, Inc.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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H25000063249
ARTICLE [V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"MGR" = Manager
MGR Dan Levinson Krinitziy
Norteamerica 610, Col. Vista Hermosa, Monterrey,
Nuevo Leon, 64620, Mexjco
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and caonot be more than five business days prior to or 90 days after

the date of flling.)
Note; [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VT: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Departmen Rie
constitutes a third degree felony as provided for in5.817.155, F.8.

By: JGQU Holding LP as Member

Typed or printed name of signee

B8yr JCU Capital LLC as GenWr

$125.00 Filing Fee for Articles of Organization and Designation of
$ 30.00 Certified Copy (Optlonal)
S 5.00 Certificate of Status {Optionsl)
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H25000063248
e o
FLORIDA DEPARTMENT OF STATE iy
Division of Corporations o .
February 4, 2025 0 ~:_
_(
CAPITOL SERVICES > 1o
' T DR
~) Sm
P of .
el

The name LEGAKU LLC has been reserved for 120 days beginning February 3, 2025.
The reservation number is R25000000033 and thls reservation is NONRENEWABLE.

A reservation is not a grant of authority to use the name. It is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
stil no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity namae.

The Divislon of Corporations I8 a ministerial filtng office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights, lncfudinEari hts to a trade name; United Slates Code, Federal Trademark Act,
Section 1051 (Lanham Act), Chapter 495, Florlda Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Sectlon 865.09, Florida Statutes
(Fictitious Name Act).

It someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any 1uestions regarding this matter, please telephone (850) 488-

8000, the Name Avallability Section
Genesis R Kersey Letter number: 725A00002230
Account number: 120180000017 Amount charged: 26,00
H25000063249
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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