‘-

»

L Lbgooy 27101

(TQeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckwr [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400183307594

OV A 0--0100S -~ #1250, 00

Q3AIZD3Y

e
o
| -
—
=
Ny
~N
Ton
=
=
QD
o

B. KOHR

JUL 222010

EXAMINER




CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301 .
2221173
FILING COVER SHEET | “eg
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CONTACT: Kim Weidenbach 5 e
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DATE: 07221/10 $ %
REF. #: 001555.129155
CORP. NAME: LIFEBETTERLLC
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( )YTRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP (XX ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
{ ) OTHER: '
STATE FEES PREPAID WITH CHECK# 5 36’{ 0 0] FOR 8 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

4,
s
ARTICLE I - Name: o A
The name of the Limited Liability Company is: P
T ot i
gt i
. ™~ S e
Lile Bester LLC ' N
(Must end with the words “Limiled Liability Company, “L.L.C." or “LLC.™) '%, %‘,‘}
% T
ARTICLE II - Address: S =

The mailing address and street address of the principal office of the Limited Liability Compony &:

Principal Office Address: Mailing Address:
19100 SE County Line Road 19100 SE County Linc Road
Tequesia FTL 334689 Temuesta, FT 33469 '

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: .
{The Limited Liabitity Company camtot serve s its own Regisiered Agenl, You must designate an individual or anoter ;
business entity with on active Flarida registration.)

The name and the Florida street address of the registered agent arc:

Nicole Oden

Name

19100 SE County Linc Road
Florida steeet address (P.0, Box NOT acceptable)

Tequesta r. 33469
City, Siate, and Zip

Heving been named as registered agent and 1o accept service of process for the above stated limited
liahility company at the place designated in thigeertificaie\l hereby aceept the appointiment ax
registered agenr and agree o act in thix cappeigd™TimdQer aglee to comply with the provisions of all
vy dunies. and I am fumiliar with and

accept the obligations af my posifioy asfrefisiered ageNt s provided for in Chapter 608, F.S..

Nicole Oden

BY:
Registered ,\yu"s’s nature uymﬁo)
i

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

Title: Name and Address:
"MGR™ = Manager
"MGRM" = Managing Member

Manager Nigole Oden
, 19100 SE County Line Road
Tequesta FI 33469

{Use attachment if nccessary)

ARTICLE V: Effective date, iU other than the date of filing: . (OPTIONAL)
(I an cffective 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

AL/

Siu:mmryf n‘\nMchmurizml representalive of a member,

(In accordance with section 608.408(3), Florida Statules, the exeeution
of this document constitules an aifinmation under the penalties of perfjury
that the facts siated herein are true.)

Nicole Oden, Member

Typed ar primted name of sigocy

Filing Fees:

S125.00 Filing Fee for Articles of Qrganization and Desigpation
of Registered Agent

$ 30.00 Centified Copy (Optional)

$ 5,00 Certiffcute of Status (Optional)
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