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COVER LETTER

L4

. - .
TO: Registration Scction
Division of Corporations

Life Systems Group, LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Don Alcala

Name of Person

LifeSystems Group, LLC

Fimv/Company

7303 124th Avenue

Address

Largo, Florida, 33773

City/State and Zip Code

dalcala@i-ma.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Don Alcala L [27 548-4462 x 124
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Scction Registration Section

Drvision of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

%525 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ 60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

CRZE062 (4/13)




ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30
business days to corrcct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is: )

Life Systems Group, LLC P .
SECOND:  The articles of organization or the application to transact business St
2200 Ze S

52 3
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN ’g} O

R,
LA

. . , R Cy
Contains an incorrect statement. The incorrect statement, the reason the statement is N u:‘
incorrect, and the corrected statement are as follows: AN
The name Life Systems Group, LLC should be LifeSystems Group, LLC e

No space between the words Life and Systems

OR

|:| Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated: O? / /0 , 620/3
S on. Al

5 7% - :
glgnature of a member or authorized representative of a member

Don Alcala

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (4/13)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Life Systems Group, LLC

{Must end with the words "Limited Lisbility Company, "L.1.C.." or “LLC.")
ARTICLE 11 - Addrcss:

The mailing address and street address of the principal office of the Limited Liability Company{i'f;.,
Principal Office Address: Mailing Address:
7303 1241h Avenue

7303 124th Avenue
Largo, Floriga 33773

Largo, Florida 33773

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Don Alcala

Name

7303 124th Avenue

Florida street address (7.0, Box NOT acceplable)
Largo, Florida,33773

City, State. and Zip

Having been named as registered agent and to accept service of process for the ubove siared limited
liability company at the place designated in this certificate, { hereby accept the appoiniment as

regisiered agent and agree lo act in this capacity. | further agree o comply with ihe provisions of
all stanaes relating to the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608. F.S..

o Al calep

Regisiered Agent’s Signature (REQUIRED)

i
L4

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

Title: Name and Address;
“MGR" = Manager > A
"MGRM" = Managing Member 2un 1:3‘ s
v f"\ v
(AT o3 (
O
MGRM Matthew Scussol (:;.- ﬁu‘ -
412 Timbarwalk Lane "-’;v;}"."“.\ -~ 5 3
Lake Mary, Fiorida 32746 St »% O
“‘., ‘L-Ei\'\ -
. ~F . [
MGRM William Funk \/::-" =y
1298 Sneli Isle Bivd NE C,}/;’?_ -
St. Pelersburg, Florida 33704 ‘(% '
MGRM

Chris Thomas

2613 Cottage Loop Road

Park City, Utah 84098

(Use attachment if necessary) '

ARTICLE V: Effective date, if other than the date of filing:

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

. (OPTIONAL)

(I an cffective date is listed, the date must be specific and cannot be more than five business days

REQUIRED SIGNATURE;

MW

Signature of a member or an authorized representative of @8 member.

(In accardance with section 608.408(3). Florida Stututes. the exccution of this document

constitutes an altfirmation under the penaliies of perjury that the facts stated herein are true.

I am aware that any fufse information submitwd in a documeni to the Department of State
constilutes a 1hird degree fetony as provided for in 5.817.155.1.8.)

DoV AlcALA

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

5 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optianal)

Page2 of 2

g0 -gi¥y S oMW £l

HDISIAIG
135

135 40
ANVLEINT

RERE

13t

]

.
A

g nls
ALY

SH01



