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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -~ Name:

The namie of the Limired Lishility Company is:

STRUCTURE OF LIFESTYLE LLC
ARTICLE II - Address _ | : : ' .
) . - The nmiling addrexs and street address of e pri | offion of the Limited Linbility Compaty is:
.i:‘l - 1 . ‘,’; _:' "1'>_,-__'. ) .
1660 TARPON BAY DRIVE § AFT 101
NAPLES FLORIDA 34119
ARTICLE III - Registered Agent, Registered Office, & Registered Agant's Signature: :
. g . I . A -y
The game and the Florida street address of the registured agent are: ' éﬁ
ALLAN SERCEIAY 7]%%9
- s
Name ;T},]
£300 NW 33 AVENUE STE 117 é’
Flari Street address (P.0. Box NOT acceptable) . -~ =
®

FORT LAUDERDALE, FL 33309

City, State, and Zip

© FAaving beem named a3 registered agent and to accept service of procass for the cbove ssaied
WW&anwmdupm dasignated in this certificate, | hereby accept the
appointment as registerdd agent and agros v act in this capacity. Ifurihar agras to comply with
the provisions of all statutey relating to the proper and complate performance of ry duties, and !
am familior with and oceept the oblipations of my pesion as registered agent as provided for in

Chaprer G698, F.5, ;

Ragistored AM': Signaturs
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Typed or prnted mame of signee -no=
) T ' T -9
[N Kl ?:‘;‘i —
IR ;".':.1""* ]
Amuev-mmbmoftheumuabmyampmy R t @ =
There will be two members o!‘ﬁmmedLiabiIh;ycmmy . - . rgm . -‘cb‘
: — e
=2
= ro
\, ?)m m

Al Richman-50% 1660 TARPON BAY DR'S, NAPLES PL 34119

IV — Management (Check box If applcable.)
The Lirited Liabilicy Compary is 10 be managsd by one raanager or pwote managers and is,
therefore, 4 manager - masaged conmpany.
{An additional sticle rrmst be added if an effective dam {s requestod)
Signatare of & member of an authoruml reprmutaﬂve of a member. .

(In accordance with section 608.408(3), Florida Statutas, the axecution of this

documen: constittes an affrmation unduthepmlhmofpmy that the factg
stated becein are troe )

ALLENRIM

Maria C. Richman - 50%— 1660 TARPON BAY DR S, NAPLES, FL 34119

Article VI -- Purpose af LLC:

The purpose of this LLC is for the purchase #nd ownership of 100% nfaBmtaanYach:,?OOOmdcl
MS505, ball pamher BEY 121738900, This is o be the only assat in this LLC.
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