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ARTICLES OF INCORFORATION FOR FLORIDA LIMITED LIAILITY
: COMPANY QF '

Project Litestyls, LLC
‘ ARTIGLE | - NAME
The name of the Limited Liability Company Is:
" Projast Ltestyle, LLC
. ARTICLE Il ADDRESS

The mailing address and strest address of the principal offica afthe Linited

Llabilty Company is:
1915 NE 117 Rd
Miami, FI. 33181

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE

The name and the Florida atroet adqress of the reglstered agent are:
. Marla Lasseur :

1918 NR'117 Rd

Miami, FL'33181

Having keen named as registared agent and to aceept servica of pre hags for the

above named limited lliakillty sormpany et the place designated in thig certificata, |

hereby acoept the appointmant as registered agent and agree to a4 in this ful
capadcity. | further agres to comply with the pravisions of all statuts::. relating ‘o

the proper and complete performance of my dulles, and | am fami ar with and
accept the ohligations of my position as reglstered agent as pro.ided for in
Chapter 608, F.5. -

'Registarad Agent's Sigrature '
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" . ARTICLE IV - MANAGEMENT

The Limited Liability Campany is to be managed by a mambar and t:: rame and
eddress of the member ja:"

Mana Lesseur

1915 NE 117 Rd )
WMiami, FL 33181 ) ’
W&o %7//,{

Slgrature of & mamber or an authorizad representativa of a e nhat,

(In accordance with section 508.408(3), Florida Statutes, ths exect lion of this
document constitutes an affirmation under tha penaltias of porury thist the facte
* - stated herein are true.) -

Msris L.aasebr
- Typed or printed name of signee

{i
S

)
YL3HD3

3355y
A

40
VIS 20

val
T

H080000124659 3.

6 WY 8

\\aa
D

¢S

a3



