10/26/2010 11:50;17 AM —0.500 POWERED BY ORCAFAX PAGE 1 OF 3
‘ K ‘
10/26/20
Electronic Filing Cover Sheet
[ — T T T T T—— T T
Note: Flease print this page and use it as a cover sheet. Type the fax audit mmber
(shown below) on the top and botiom of all pages ofthe document.
(110000233665 3)))
F10000Z93665IABC-
Nate: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page,
Doing so will generate another cover sheel,
L — T e e —— ] T T TR T D e T “D ‘
=
To: Y. o \
Divismion «f Corporationa \“i‘éﬁ Z -
Fax Number : (850)617-6383 ";—,’r’r% (%A ’r‘
' | ¥ w2 U
Fram: u‘)’c\- m
Account Name i HUBCO ‘ r“\'z} _ o
Account Number : 104662003400 R
Fhone 2 (516)935~3940 el
Fax Number ! (516)935~3088 QI
er =
b
+*Enter the email addre=ss for this business entity to be uszed for {utuze
annual report mailings. Enter only one email addreass pleass,**
amall Addxess: NTLQ
: w wS  FLORIDA LIMITED LIABILITY CO.
L O & 5S Living Life Well LLC
S g e
¥ Q.. O
-?ﬂ' he ) o4 «.{‘” arerr— ] : B
b o X 0z | pCT 2 7¢010
Eow g =%
mooct O | o0 |
? e i S $130.00 EXAM‘NER
efile. sunbiz.ong/seripte/efilcovr.exa 172




10/26/2010 11:50:17 AM -0500 POWERED BY ORCAFAX PAGE 2 OF 3
4 K .
« . : H10000233665
ARTICLES OF QRGANIZATION
FOR . .
» ™ FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name , _ a2
The name of the Limited Liability Company is: Living Eife Well LLC 2L 2 -
P '
ARTICLE I - Address ’v;% & (\:x"\
"The mailing address end street address of the principeal office of the Limited Liability Company is: "fsﬁl‘; -5 O
. o, 2
Principal Office Addvess: Mailing Address: O
2% o
1627 Lagoon Road . 1627 Lagoon Road _%
_Lakeland, FI. 33803 __Lgakeland, FL 33803

ARTICLE TI - Registered Agent, Registered Office & Registered Agent's Signamre
The name and Florlda street address of the registored ageut are;

Phylls Stetler

Name

1627 Lagoon Road
{P.0. Box or Mait Drop Bax NOT Acceptablc)

Lakeland, ¥} 33803
(City / Suaic / Zip)

Having been named as registered agent and to accept service of process for the above stated limitud liability company
at the place designated in this certificats, 1 hareby accep! the appointment as registered agent and agree (o act in this
capueity. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my dutles, and I am familiar with and accepr the obligations of gy position as registered agent as provided for in
Chaptsr 608, ES. o "

Regiered Agent's Signature - Phylia Steder
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OF
ARTICLE IV - Manager(s) or Managing Membex(s):

The name and address of cach Manager or Managing Member is as follows:
Title:

H10000233665
Namc and Address:
"MGR" = Manager
"MGRM"=angingMember

MGRM

Phylis Stetler - 1627 Lagoon Road, Lakeland, FL.33803

{(Use attachment i{ necessary)

REQUIRED SIGNATURE:

Signature of a fember or suthorized representative of » member.

(Ir accordance with section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation ander the penalties of perjury that the facts
stated herein are true. )

Phylis Stetler

Typed or printed name of signee
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