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Glenda E. Héod

Becretary of State .
June 30, 2005

RDERN ESPOSITO
20283 STATE RD 7
BOCA RATON, FL 33498

SUBJECT: PURE-LIF, LLC
REF. W05000031910

Wa received your aslectronically tJ':ansmi’stqd documant. However, the
deocument has not been flled. Pleage make the following correctlions and
refax the completa document, including the electronic filing covexr echasat.

Plaanse resend your document. All the pages did not gome thru.

Plemnse return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any qﬁastions concarning the filing of your document, pleasae
call (850) 245-6%13.

Diane Cushing
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ARTICLES OF ORGANIZATION FOR. FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I~ Name:

The pame of the Limitod Liability Coropany is:

Pore -Lig, L\C

ARTICLE H - Address:

The mailing address and street addresg of the principal office of the Limited Lisbility Corapany is:
Erncipsl Offlce Address:

202393 State Rogd =+

B SE L

ARTICLE Il - Registered Agent, Registered ()l!h’.'.e;,&E Regirtered Agent’s Signamre:

The name sud the Florida strect addregs of the registered agant are:

DeAnN Q-ar"méﬁ'O

MName

20233 SYqle %ood F

Floride smest sddress (P.O. Box NOT acceptable)
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Ciry, 3w, and Zip PR
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Having bean nened as vegistered agent and 1o acoen service of process for the above Waied
liability compary ot the place designated in this cerilficate. [ haveby accapt the appointiient

lited 5 04
&
registered agent and agres to actin this capacity. Ifurther agree 1o comply with the privg¥ions ghall
statites relating 10 the proper and complete pevformance of wry duties, and I am familidz Wwith and
accept the obligations of my position as regisiersd agent as provided for in Chapter

505 F.5.9

»3
istered Ak gramrs
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ARTICLE IV. Managei(s) or Mansging Membar(s):

T§= asme &nd address of sach Manager or Mansging Momber is as follows,
- Title:

GRY = Mﬂ_

"MGRM" = Managing Memher

&R

{Use attachment if nocessary)

N_OTE: An wdditicnal article muse be added if an effective date is requested.
REQUIRED SIGNATURE:
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Signature of a memby jor ax suthoriYed raprazentative af 3 member, -—_3,: m g —
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(lir'ndotrdance With eecdon 608.408(3), Florids Statutes, theexecution 00 25 .- q
of this document conatitaies an afSomtion eader the pemttics of pegjary t‘_"‘_\\“i 1
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