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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 » Namie:
The name of the Limited Liability Company I8: coACHING SOLUTTONS., LLO

ARTICLE II - Address:

The mailing address and street addrass of the principal office of the Limited Lmbﬂxty(?omgmym
10811 Oak Bend Way, Wellimgtom, FL 3341%
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ARTICLE IIl - Reglstered Agent, Registered Office, & Registered Agent’s Signature: >~ ] T
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The name and the Florida sirest address of the registered agent are: n,.:’"“ - .
Jon I. Rossi oL @

Fomaa =i
10811 Oak Bend Way

Flurida street address (P.O, Box NOT acceptable)
Wellington pL 33414

City, State, aod Zip

Huving been named as registered agent and to accept service of process jor the above stated limited
liability comparny at the place designated in this certificate, I hereby accept the appofniment as

registered agent and agree to act in this capacity. Ijfurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am famitior with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, F.S.
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Regiaered Agent's Signatare

{An additional article must be added if an effective date is requested)
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Signature of 3 mamber or an anthorized representative of & member,

{In ecoordance with section 608.408(3), Florida Statutes, the exegution

of this document conatitutes an affirmation under the penalties of perjury
that the facts atated herein st trie.)

Jon I. Romsl
‘Typed or printed name of signee

Eliue Fees;

%100.00 Filing Fee for Avticles of Organization
& 2500 Desfgnation of Registered Apent

3 30,00 Ceriifled Copy (Optionsl)

§ 500 Certificaie of Btarus (Gptional)
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