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LCE INDUBTRIES, INC.
¥

BUBJECT: THE LIFESTYLE INSTITUTE LLC
REF: W03000023222

Wa received vour alectronically transmitted documant. HEowevar, the
documant has not been filad. Pleasa make the following corractions and
rafax the complete document, including the electronie filing cover sheat.

You must title each Article.

For sxampla, Artigle I, same of limitad
1iabllity cotpany, etoc. ,

Flease return your document, along with a copy of thiz lattex, within 60
daya or your £flliug will ba conaidered abandoned.

If you have any gquestiong concerning the £iling of your document, plaase
call (B50) 245-6025.
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namne of Limited Liability Company:
THE LIFESTYLE INSTITUTE LLC

ARTICLE 1Y - Mailing Address & Street Address of Limited Liability Company:
Address: 2520 8.W. 13"° STREET, SUITE #2381
City, State & Zip: MIAMI, FL. 33145 -

ARTICLE III - Registered Agents Name, Office Address, & Registered Agent’s Sigmature:

MARCO A. GIBERTL
Name

765 CRANDON BLVD., PH #6
Address (P.0. Box NOT Acceptable)

KEY BISCAYNE, FL. 33149
City, State, Zip

Having baen named ax registered dgent and 1o accept service of process for the above stated limited Eability company at
the place desigrated in this certificase, I hereby accept the appointment as vegistered ageni and agree to act in this
capaclty. I further agree to comply with the provisions of all statules relaring io the proper and complete performancs

of my dutics, qud I am familiar with end accepf the ebligations of my position as registered agent as provided for in
Chapter §08, F.5.. SN

T Fenbe 5 W 3 8/12/03

Sttt il et e e T Date
Arficle TV - Man, Eiement (Check box if applicable.)

O The Limited Liability Company is to be managed by one mapager or more managess and is, _
therafore, » manager - managed company. AT
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MARCQO 4, GIBERYI o

Typed or printed vame of signee

H03-253943 S
Prepared By: Ace Industries 54 NW 11® Street Miami, Florlda 33136 (305) 358-2571
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MANAGERS:

1. ANDRES FREIRE, 799 CRANDON BLVD,, APT. #208, KEY BISCAYNE, FL. 33149
2, MARCO A. GIBERTI, 765 CRANDON BLVD. PHS; KEY BISCAYNE, FL. 33149

3. ALFREDO M. KOFFMAN, 1550 POPLAR AVENUE, BOULDER, CO. 80304
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