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COVER LETTER

TO: . Registration Section.
Dlvxsxon of Co:-poranons

SUBJECT: LIFETlME CREAT!ONS LLC.
~ (Name of L1m1led Llablllty Company)

The enclosed Artlcles of Orgamza'uon and fee(s) are submltted for ﬁhng

P]easc return all correspondence concermng this maltcr to the followmg

LUZ M MONTERO

(Namc of Pcrson)

LIFETIME CREATIONS LLC UL

(Fnrm/Company)

822 MARSH:EHARBGR BAY

‘ (Aﬂdress)

P6RT ST LUCIE FL 34986

(Clty/State and le Code) .

For further information conceming this ﬁmqer, 'pl'e'ésc call: _

| LUZ MMONTERD. -~ * - . T2y 878.8131: -
: : (Name of Pcrson) T ’ (Area Code& Day‘umc Tclephonc Numbcr)

Enclosed is a check for the followmg amount

[1si25.00 Filing' Fee Ej $130 00 Filing Fee &. [1]$155.00 Fumg Fee & B $160.00 Filing' Fee,
: Ccrnﬁcate of Status: Certified Copy N Cemﬁcate ‘of Status &

] ‘ (adclmonal copy is enclosed) CertLﬁed Copy
C o SR s (addltlonalcopylscnclosed)

-"Mailing Address' Stréet/Courier Add'ress"

“ Regisiration Section’ ' Registration Section -
‘Division'of Corporauons Division of Corporations
P.O, Box 6327 Clifton Biilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI: 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I Name '
The name of the Llrmted Llablhty Company is:

LIFETlME CREATIONS LLC : .
(Must end ‘with the words anned Llabnhty Company “Limited Company or lhe1r abbrcwahcn LLC or L c.M

ARTICLETI - Address , ' : : :
The mailing. adclress and street address of the principal ofﬁce of the Limited L1ab1l1ty Company 1s;

Pnnclpal Oﬂ' ice Address o . Ma:_l_mgAddress.
822 MARSH‘HARBOR BAY. J.f ? T 822 MARSH HARBOR BAY
PORT STLUBIE, FL34086; - . -~ , 7 .n ) "PORT ST:LUCIE, FL 34986 . .

g Tae

.Reglstered Ofﬁce, & Reglstered Agent’s Slgnature
(The lelled L1ab1]11‘y Company canriot serve;as its own- Regxstercd Agent You mus! des:gnaie an mdmdual or another
busmess enmy wnth an acnve Fl onda reglstranon ) ’ -

.“ARTICLE III Regtstered Agent,
The name and the Flonda street address of the reglstered agent are:

LUZMMONTERO L

i

Name

822 MARSH HARBOR BAY Ce
v Flonda street address (. O Box N OT aeceptable)

PORT ST LUClE . . FL 34986
: Clty, State, and Zip -

9z :2iHd 82 814 z'o
INOLLY 4040340 NOISIAID

Havmg been named as regzstered agem and 1o accept service of process for the above stated limited
lzab:hzy company ar the place des:gnared in'this cernﬁcare I hereby accept the appointment as -
Fegistered agent and agree 10 act in this capacrty I further.agree 1o comply wm‘z the provisions of all
statutes relating to thé proper and complete ‘performancé of my duties, and I ai jfamzltar with and
accept the oblzganon.s‘ of my posmon as‘régistered-agent as provzded for in' Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managmg Member(s):
The'name and address of each Manager or Managing Member is as follows:

Title: . - - © Name and Address:
"MGR" = Manager . ) ‘
"MGRM“ = Managmg Member

MGR . . LizmuontERO: .
: 822 MARSH HARBOR BAY:.
PORT ST LUCIE, FL 34986

(Use attachment lf‘ necessary)

ARTICLE V Eﬂ'ectlve date, if oiher than the date of ﬁlmg 3 oL - (OPTIONAL)

(If an effecuve date is hsted, the date must he spec;ﬁc and cannot be more than f‘ Tve busmess days prior
to or 90: days after. the date of ﬁlmg ) '

RE "‘UI‘REI-)'”SI’GN'ATURE:_‘ e

gature of a membe\l’ﬁel;an_authonﬁa?rl*preré‘tatwe of a member
(In. accordance with sechon 608.408(3), F louda Slﬂmtes thé execution

of this documerit constitutes an affirmation under the penalties-of per]ury
" that the facts staled herem are'true.) .

Lzwm MONTERO
Typed or printed name of 51gnee

Fllmg Fees

$125.00 Filing Fee for Artlcles of Organlzatlon and Desngnatmn
of Reglstered Agent

$ 30.00 Certlﬁed Copy (Optlonal)

$  5.00 Certificate of Status (Optional)
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