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COVER LETTER

Registration Section

L TO:
Division of Corporations
of ge By A live LLL

' SUBJECT: H‘/ gus”/lfdﬂ’
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for {iling

Please return all correspondence concerning this matter to the following
A./
'\LJ— , .-

—F _
\en i FER ETe. T
~ (Name of Person}
V. Bosiness of Beiwvs Alie L
{Firm/Company) :

21705 TredonT (Aéd]))i?,llzt:’
EUSTIS FloridA 347386 FO0O
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For further information concerning this matter, please call

-

{Area Code & Daytime Telephone Nu s
=<

3@ el & «_iﬁ,u’;u at( 353 ,

{Wame of Person)

Enclosed is a check for the following amount
[ 15125.00 Filing Fee  [1$130.00 Filing Fee & L?fs;ss.eo Filing Fee & || $160.00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &
{additional capy is enclosed) Certified Copy
{additional copy is enclosed)

Street/Courier Address

Mailing Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



’ FLORIDA DEPARTMENT OF STATE ' -
Division of Corporations e

" October 2, 2007 :
>3

MY BUSINESS OF BEING ALIVE LLC _
2705 TREMONT DRIVE A
FUSTIS, FL 32726 US P
2
gm

SUBJECT: MY BUSINESS OF BEING ALIVE LLC
Ref. Number: L0O8000098168

9
Y
2N 1119020

We have received your document for MY BUSINESS OF BEING ALIVE LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above referenced entity was voluntarily dissolved. There Is no provision in
" the Florida Statutes for reinstating a voluntarily dissolved entity. Therefore, we
are returning vour reinstatement along with the forms and instructions for you to

form a new entity.

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 concering the filing of your document, please call
{850) 245-6984.

Deborah Bruce
Regulatory Specialist 1l Letter Number: 507A00057329

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

43714



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

N‘/ Business oF Reime A/H”C L (L

(Masﬁ end with the words ~Limited Liability Company, “L.L.C.." or "LLC.”"}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
2708 iteﬂaﬂz Drwe ZZOS EP fﬂQQ}ﬂT DK Ve
ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s S fure:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdmduﬁfmrano@
business entity with an active Florida registration.) 3>‘:-::t o
== 8 M
The name and the Florida street address of the registered agent are: g__?; —
;y’l}’uFEE— £ e ;ZVTN $ 2 T
Name o S
= - O
X108 Teepuont DeTVE, §5 F
Florida street address (P.O. Box NOT acceptable)
Tostis 5 20796-zeco
City, State, and Zip B

Having been named as registered agent and to accept service of process for the above stated limited
liability company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duiies, and I am fomiliar with and

accept the obligations of myposition as registered ggent as provided for in Chapter 608, F.S..

(CONTINUED)

EFFECTIVE DAIE / 0 807 . Pagelof2




LY

ARTICLE 1V- Manager(s) or Managing Member{(s)
The name and address of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
laale HEE TeaniFeR. gTp TRUIM n
Qo8 TemenT PRIVO
- engkis , FLni DA 32736 -
Zoo ©

s=e

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: O % hpg_ b, 2001 -(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
- )

REQUIRED SIGNATURE:

”“’””d 1 130 40
d3714

(Hrdccordance with section 608.408(3), Florida Statutes, the execution = m
of this document constitutes an affirmation under the penalties of pex]m)gb
S5

that the facts stated herein are true.)
JtnniFere &rp TREAS

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

$ 30.06 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)
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