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ARTICLES OF QRGANIZATION

LIFEPLANNERS, L1.C
a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Floriga Statuies, For the
the following:

purpose of forming a Limited Liability Company under the laws of fhe State of Florida do sat forth
i.
"Company™).

NAME. The name ofthe Limnited Liability Company is LIFEPLANNEERS, LLC (the
2.

2
address for the Comapany i3: 847 Forsvih Strect, Boga Raton, Florida 33487
3.

The mailing
Stain of Florida, whose Consent to Appointment as Regiatered Agent accompanies thess Articies of

W.Tﬁe name and address of the initial registered agent in the
Organization, is: Paul W. Carman, 847 Forayth Strect, Boca Raton, Florida 33487

The underaigned has execiged these Articles of Orpanization on the .{'Q day of May, 2005
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70O THE PROVISIONS OF SECTION 408.415, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATRMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THR
STATE OF FLORIDA.

The name of the limited Nability company is: LIFEPLANNERS, L1.C,
The name and address of the registered agent and office is:

Paul W. Cariman

247 Forzyth Street
Boca Raron, Florida 33487

Faving baen named as registered agent and te accepi sarvice of process for the above siated tinmied
fiability campany at the place designoted I this certificate, I hereby accept the uppointment as

registered agent and ggree 1o act in its capacity. 1iirther agree to comply with the provisions of ali
statutey relating to the propey and complete performance of my dwiies, and I am familior vith and
adcep: the oblizations of my position gy regivtered agent

Paul W,

4.
arthan, Registerad Agent
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