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Transmittal Letter

November 22, 2002

Department of State

Division of Corporations L
P.O. Box 6327
Tallahassee, FL 32314

Subject: Lifelinks Consulting, LLC

Enclosed is an original and one (1) copy of the Articles of Incorporation and a ‘Fhéﬁék for

=2
iy Sd
$ 130.00 Filing Fee, Registered Agent Fee and Certificate of Statys Fee 3
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FROM: Deborah Kaicher Pastran, Esquire S AT
333 NE Campbell Drive W

Homestead, FL. 330300

305-246-2122
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Articles of Organization for Florida Limited Liability Company
For

Lifelinks Consulting, LLC "
The undersigned, for the purpose of forming a limited liability company under the Florida Limited

Liability Company Act, F.S. Chapter 608, hereby makes, acknowledges, and files the following Articles
of Organization.

L
Name
The name of the Limited Liability Corporation is Lifelinks Consulting, LLC, hereinafter
referred to as the "Corporation™.
1L
Address
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The mailing address and street address of the principal office of the Limited Liability Compdny is?
Y

2152 Bellcrest Circle R M mj’%
Roval Palm Beach, FL 33411 L iy B
mee PR
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Registered Agent _ ey 3

The name and street address of the iritial registered agent are: . : —

Deborah Kaicher Pastran, Esq.
333 NE Campbell Drive
Homestead, FL 33030

Having been named as registered agent and to accept service of process for the above stated corporation
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree
to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the proper

and complete performance of my duties, and I am familiar with and accept the obligations of my position
as registered agent.

_%L%ﬂ_ﬂmw 29,2002 E .
Deborah Kaicher Pastran -~

State of Florida, Miami-Dade County

BEFORE ME, the undersigned authority, on this day personally appeared Deborah Kaicher
Pastran, known to me to be the person described in, and whose name is subscribed to the foregoing

document, who on oath stated to me that he/she executed the same for the purposes and consideration
therein expressed. '



SUBSCRIBED AND SWORN TO BEFORE ME this the g( day of
svember | 2002. '

s P - g,yx By, MOLLYBFISHER

SUrh e My COMMISSION # CC 969031
M é Gl L/d s s oL Skl EXPIRES: September 19, 2004
Notary Pubfr‘lc in and fOl' the ", ,-":.. ¥ Banded Thiu Notary Public Undenwritars

State of Florida

IV.
Management |, . . -

The Limited Liability Company, Lifelinks Consulting, LLC, is to be managed by the members. The
managing mentber as of the date of organization is Marcia Hastings.

V.
When Articles of Incorporation Effective Thoa E.:;
=
This Limited Liability Company and its Articles of Organization shall become effective whf:n properly -
filed by the Florida Department of State. :
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Managing Member S s
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State of FI

Countyofoﬁdlag)m(bma)’\ L e o P

BEFORE ME, the undersigned authority, on this day persoaa]!y appeared Marcia Hastings,
known to me to be the person described in, and whose name is subscribed to the foregoing document,

who on oath stated to me that he/she executed the same for the purposes and consideration therein
expressed. :

SUBSCRIBED AND SWORN TO BEFORE ME this the I_a_\l_)q day of

Dvegcalaon 2002 | c R

Notary Public in and for the
State of Florida

ANA M. PETRONE
& MY COMMISSION # CC 854356

a-é? FXPIRES: July 13, 2003
an\ "ondr 1 Thiu Western Surety Company




