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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED mﬁmr Y COMIPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

TOTAL LUFE INERNASTIONAL LWL

ARTICLYE (§ - Address:

(Musi and with the words “Limid Liability Company, “Limited Company™ or \hair abbreviation "LLC" or *L.C")

The mailing address and street address of the principal office of the Limited Liability Company is
Pringipal Gllice Address:

Miling Address:
12347 WEST SINRISE BV " SAME
= =)
PEXYR 3 % o
ARTICLL 11T - Registered Agent, Registered Office, & Registered Agent’s Signatwre: & 2,
(The Limited Lisbility Compuny cunnot strve o3 its own Regisiered Agent. You must designate an individual or anolher (3 —“?QF‘
business ontity with an active Florida registration.) — S
o BRI
The name and the Florida street address of the registered agent are: E Qu
TRt
. / / T - M
~ [=]
OO BEPNARDG LD th =
' Namne Ca
12707 WeST SNRLSE BLD , WiE 245
Florida street address (P.O. Box NOT aceceplable)
SRS

FL._

83323
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appoiniment 4s
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions ofall
statutes relating to the proper and complete performance of my duiies, and I am jamiliar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 608, F.S.
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Registered Agent’s Signamre (REQUIRED)

(CONTINUED)
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(I an effective daie is listed, the date must be specific and cannot be more than five business days prior

ARTICLE 1V- Manager(s) or Managing Member(s): _ ‘

The name und address of each Manager or Managing Member is as [ollows:
Tiue: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

T1GRM

_ ON BEHALF 38 BERNORYD LEon,

MGR oS Temem leog
2717 wWEST YANRISE BND
(T = 323
MGR .
— SUSTAMD ALFRETD T =
HU74 Wity Roves, # (59 2 Z
WESTon, FL 33331 <= B9
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(Use altachment il necessary) % am
ARTICLE V: Ellcclive date, 1§ other than the date of filing:

lo or 90 days after the date of liing,)

. (OPTIONAL)

REQUIRED SIGNATURE:

%LQWL .

Signature of a member of an authorized represenialive of a member,

{In accordunce with section 608,408(3), Florida Stututes, the cxcculi(?n
of this document constitules en affirmation under the penslties of perjury
tat'the [ucts stated Lerein are true.)

Uasémmm

Typed or printed name of signee
Filing Iees:

of Registered Agent
$ 30.00 Certificd Copy (Optional)

$125.00 Filing ¥ee for Artictes of Organization and Designation
% 5.00 Certificale of Status (Optional)
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