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ARTICLES OF ORGANIZATION
OF
ABUNDANT LI¥E MANAGEMENT, LLC
a Florida Limited Liability Company

The nndersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for
the purpose of forming a Limited 1 iability Company under the laws of the State of Florida do set
forth the following:

1. NAME., The pame of thc Lmuwd Labih C mpany UNDANT LII'E
MANAGEW LLC (the *Company"). ' ty ° A

2. MAILL ADDRESS (

F-553

mﬁg@m DRESS OF PRINCIPAL OFFICE. The mail .
addrcss for the Company is: 1868 N. University Drive; #106, Plantation, Florida 3332‘; matlivg

3 REGISTERED AGENT. Ihcnamemﬂaddmssofthemma] istered agent i
the State of Florida, whose Consent to Appomlmem as R:g:stcrzd Apgent aret::f::nnpamEelsgIEJ mesn;

AmoleSOfOrgamzanon,m BmccA_ 1d L L
Florida 33322 S Batchelder, 1868 N. University Drive, #106, Plantation,

The undsrsigned ha.'zmutcd ﬂ;wé-hﬁclas of Organi.wion on the 17" day of April,
2007.

.y » Y4

Bruce A. Batchelder, Authorized Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the limited ha}nhiy company is: ABUNDANT LIFE
MANAGEMENT, LLC. .

2. The name and address of the registered agent and office is:

LI ' “Bruce A, Batchelder
Loy ' 7 1868 N. University Drive, #106
Plnntanon.FlondaBB'.’ozz

g Having been named as regmered agm and ro accepr service of process ﬁar the above . . .
© - stated limited lability company at the place designated in this cervificate, I hereby accept - .
the appointment as registered agent and agree to act in its capacity. 1 further agroee to
comply with the provisions of oll stat@es relating to the proper and complete

performance of my dutias, and I am familiar with and accept the obligations of my
position as registered agent.

S 2L, 7%

Bruce A. Batchelder, Registered Agent
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