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COVER LETTER

‘B T0:  'Registration Section
’ Division of Corporations

sumecr: 1OScoach L.L.C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitzed for filing,

Please return all correspondence concerning this matter to the following:

Omar Lawson

Numig of Person

i0Scoach L.L.C

Firm/Company

”§_§90 53rd Ave

I\\im%;.‘)'

Vero Beach, Florida 32967

City/Stare and Zip Code
joscoach.com@gmail.com

E-muil address: (1o be used Ror Rature amaual report nolitication)

For further information concerning this matter, please call:

Omar Lawson ar 954 y 2478042

Name of Person ' Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]8125.00 Filing Fee  [15130.00 Filing Fec & [ 155.00 Filing Fee & []$160.00 Filing Fee,
) Certificate of Status Certified Copy Certificate of Status &
{additionnd copy is enclosed) Certified Copy
{ndditionud copry is enclosed}

Mailing Address Sueet/Courier Adiresy
Registration Scction Registration Section

Division of Corporations Drivision of Corporatious
P.O. Box 6327 Clifion Building

Tallahasses, FL 32314 2661 Executive Center Cirgle

Talahassee, FE 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

iOScoaoh LLC

T (Musi eval with the words 'leﬂtd Liability Compaay, “1.C. " or “LLOC ™

ARTICLE 11 - Address:
The mailiog address and street addrass of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5590 53rd Ave - 559053 Ave
Veoro Beach, FL 32967 Vero Beach, FL 32467

ARTICLE 111 - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannof serve as its own Registered Agent, You must designate an individosk or another
husiness entity with an active Flarida registration ) -

The name and the Florida street address of the registered agent are: 55 —
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Huving been named ay registered ugent undd 1o uceep! service of process for the ubuw sim‘ad [mnwd ':‘
Liahility compuny at the pluce designated in this certificaie, 1 hereby aceeps the a;y;»umfmeﬂz wy G
registered ugent and agree to act in this capacity. 1 further ugree to comply with the provis inonsof aif,.....
statutes relating to the proper and camplete performance of my duties, and 1 an famd:r:r witl and =

accepn the ebligations of my /mwtmn oy registered agent ay provided jr;r in Chapter 608, BN L
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Repistered Agent’s Signature (REQLIRED)

(CONTINUED)
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