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Registration Section December 11, 2003
Division of Corporations

409 E. Gaines Street

Tallahassee, F1. 32399

Fax:(850) 245-6051

Ref: Nu-Life Promotions, LL.C

Dear Sirs,

Attached please find two copies of Articles of Organization for Nu-Life Promotions,
L.L.C. and Transmittal letter. Attached please find a bank check for $125.00
covering the filing fees and registered agent fees. Please record the limited liability
company as soon as possible.

If any additional information is needed, please contact me at the number below.

Please send the proof of the Limited Liability Company and invoice to the address
below.

Sincerely,
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Brian K. Boggs, CPA _ 1:__?; @ T
11615 Angus Road, Suite 212B poips < ?
Austin, TX 78759 75 0
Fax Tel (512) 345-9968 .
Tel. (512) 418-0003 s 2
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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: N Life Prometons Lo
(Name of Limited Liability Compiny)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

BRoand K Boges

(Name of Person)

Bripr Boges coA P
(Firm/Compafiy) 4

Suv (28

(Address)

Aucised Tx 19757

# (City/State and Zip Code}

For further information concerning this matter, please call:

ﬂﬁl‘md K Bo;r ¢

at( 5492 ) NIF-acolY

(Name of Person}

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Sireet
Tallahassee, Fiorida 32399

Tallahassee, Florida 32314

(Area Code & Daytime Telephone Number)



ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY 3,
- ‘),
FOR T B, S
NU-LIFE PROMOTIONS, L.L.C. Te e <
T D
o g ©
InGg E
ARTICLE ONE., e,
SN
o T
The name of the Limited Liability Company is and shall be “Nu-Life Promotions, NS
LLC.” &%

ARTICLE TWO.

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address Mailing Address

10314 N.W. 54" Place 10314 N.W. 54" Place

Coral Springs, FL 33076 Coral Springs, FL 33076
ARTICLE THREE

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

Powip M. yman

Name

lo3Yq powd, £4* Ploce

Florida street address

Cohal Spailvgs Fi, 22076
City, State, Tnd Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate. I
hereby accept the appointment as registered agent and agree to act in this capacity.
I 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 as provided for in Chapter 608, F.S..

Registered Agent’s Signafure



ARTICLE FOUR

The name and address of each Manager or Managing Member is as follows:

Title Name and Address
MGRM David M. Hyman -
10314 N.W. 54" Place o B,
Coral Springs, FL 33076 :g,g - %, <
Do oy
?7%~ S
MGRM Michael Snow e % <
5183 N.W. 66" Lane o =
Coral Springs, FL 33076 % o
T
MGRM Randolph J. Rogers 5%
361 S.E. 9" Street
Pompano Beach, FL 33060
ARTICLE FIVE

The period of duration for the company shall be perpetual.

ARTICLE SIX

o

Signature of a member or an anthorized representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

DAy 8 /My g aga s/
Typed or printed nande of signee




