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ARTICLES OF ORGANIZATION
Life Made Easier, LLC
ALDMTED LIABILITY COMPANY

(Pursuant to Chapter 608, Florida Statutes)

1. Name., The name of'the limited liability company is Life Made Easier, LLC.
2. Purpase. The purpose of this limited lability company may include the transaction of

any and all lawful business for which Hmited Hability companies may be organized in the state of
Florida.

3. Address of Principal Office. The street address of the principal office of the limited
liability company is:

11891 US Highway One, Ste. 105 North Palm Beach, FI. 33408
4. Mailing Addregs. The mailing address of the limited liability company is;

11891 US Highway One, Ste. 105 North Palm Beach, FL. 33408

5. Maoapement. The limited Hability company is to be managed by one or more rnerixbbrs =
and is, therefore, a member-managed compary. =
; T
5. Registered Agent, Registered Office, and Registered Agents Signature. Thc J’gxgmc c:r\
and the Florida street address of the registered apgent is: Mo g
=
Robert C. Hackney -:;, -
11891 US Highway One, Ste. 105 Holoow
North Palm Beach, FL 33408 g™

Having deen named ox registered agent and to accept service of process for the above siated
Iimited liability company at the place designated in this Certificare, 1 hereby accept the
appoiriment as registered agent and agree o act in this capacily. I further agree to comply with
the provisional of all statutes relating to the proper cnd compleie performance of my duties, and

I am fomiliar with and accept the obligations of my position as registered agemt as provided jor
in Chapter 608, F.S.
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7. Effective Date, The cffective date of the limited lability company shall be the date of
filing unless otherwise stated below;
(In accordance with section 608,408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of perjury that the facts stated herein are trus and
correct.)
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