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T Joseph P. Discepola
5745 S.W. 57" Tesrace
Miami, FL 33143
(646) 644-1217

Registration Section
Division of Corporations
P.0. Box 6327
Tallahasses, FL 32314
{850) 245-6051

Dear Registration Section:

1 have enclosed a check made payable to the Florida Department of State for $160.00 as well
as the Articles of Organization that my colieagues and I have agreed upon in order to establish a
limited Hability company within the state of Florida. The $160.00 is meant to cover the following:

1. The filing fee for Articles of Organization and Designation of Registered Agent
2, Certified Copy
3. Certificate of Status

My colleagues and 1 have resolved 1o form a health awareness organization in Florids and
respectfully request that you consider our application and registration. If you have any questions,
feel free to call me at {646) 644-1217 or email me at Joseph. Discepola@gmail.com, Thask you for
your consideration.

Sincetrely,

f Dol

aseph ¥, Discepola
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2007

JOSEPH P. DISCEPOLA
5745 S\W. 57TH TERRACE
MIAMI, FL 33143

SUBJECT: IB-LIEVE, LLC
Ref. Number: W07000034570

We have received your document for IB-LIEVE, LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce —
Document Specialist Letter Number: 007A00045858'%
™
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LIMITED LIABILITY COMPANY

ARTICLES OF ORGANIZATION

First: The name of the limited liability company is iB-LIEVE, LLC.

Second: The address of its registered office in the state of Florida is 5745 S.W. 57" Terrace in
the City of Miami. The name of ifs registered agent at such address is Joseph Patrick

Discepola.

Fourth: The company shall be managed by Members. The names and addresses of manager(s)

or members are as follows:

(D

Joseph Patrick Discepola (MGRM)

5745 S.W. 57" Terrace
Miami, FL 33143

2

Kevin C. Bickart (MGRM)
16 Meadows Lane

Ocean, NJ 07712

3)

Peter G. Athans (MGRM)
6 Copperfield Ct
Wayside, NJ 07712

(4)

Joseph R. Lamendola (MGRMj}
19 Bryan Dr.

Montvale, NJ 07645

(3)

Jonathan R. Kroll {MGRM)
101 N. Dithridge St.

Apt. 306

Pittsburgh, PA 15213

(6)

Joseph Daniel Villapiano (MGRM)

19 Shadow Lawn Dr.
Qakhurst, NJ 07755

(N .

Erik Foerster (MGRM)
26 Stone House R4,
Somers, NY 10589

(8)

Daniel E. McCaffrey (MGRM)
199 Lawrence Dr.

Paramus, NJ 07652

&

Edward J. McCaffrey (MGRM)
2227 20th Street

Apt. 301

Washington, DC 20036

(10)

Raju Kansagra (MGRM)
16 Brandywine Rd.
Ocean Twp., NI 07712

(1D

Nicolas Emken (MGRM)
1316 Opdyke Avenue
Ocean, NJ 07712

L=



Fifth: Certificatc of Acceptance of Appointment of Resident Agent: I, Joseph Patrick Discepola,
hexeby accept appointment as Resident Agent for the above named limited lighility company.
Please note that | am also a managing mermber.
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