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| 2 COVER LETTER

o T R&istratian Scction
) Division of Corparations

Tools of Life Management, LLC

SUBJECT:

“Name of Limited |inbility Company

The enclased Articles ol Organizintion and fee(s) arc submitied Jor iling,

Please return al) correspondence concerning this matter o the following;

Entity Creation

Namz of Person

L egally Mine

Fiin/( .‘umpa-r-ty

PQ Box 1629

Addresy

Orem, Utah 84059

Ciny/State and Zip Code

info@drviggiano.com

E-taail address: (10 be nied Tor future annenl repont annlication )

Far further information conceraing this matter, please call:

Entity Creation 800 375-2453

Name of Person Area Code & Daytime 'I'clcph(mc_Numbcr

Enclosed is o cheek for the following anount:

S 12500 Filing Fee  O$130.00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section

Division-of Corporutions
P.0). Box 6127
Tallahassée, FIL 32314

LIS 5500 Filing Fee &
Certified Copy

(additinnal copy is enclosad)

L $160.00 Filing Fee,
Certificate ol Status &
Centified Copy

{mdditionn] copy is enclosed)

Strect/Courjer Address
Registration Scetion

I3ivision of Corporations
Clifion Building

2661 Exceutive Center Circie
Tallahassee, FL 32301



ARTICLE I - Name: /;, AN\
The name of the Limited Liability Company is: %’d‘l}‘ 0(} :?
G
5%, 2 SO
Tools of Life Management, LLC ’5.5..‘&. ’9}
{Must end with the words “Limiled Linhility Company, “L.L.CL." or “LLC™) (:}‘O/ {..
%y J:)\ {
P N (0-7 {
ARTICLE N - Address: 4}/3\

The mailing address and streel address of the principal ofTice of the Limited Liability Company i.ey

I'rincipal Office Address: Mailing Address:
925 NE Stokes Terrace 925 NE Siokes Terrace
Jensen Beach, Fi. 34957 Jensen Beach, L 34957

ARTICLE 11 - Regisiered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lishilily Company cannot scrve as 315 own Registersd Agent. You must designate an individoal or apother
huginess entity wilh an active Florids regisiration.)

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

Donato Viggiano

Namg

925 NE Stokes Terrace
Florida sireet address (P.0O. Box NOT acceeplable)

Jensen Beach - 34957

City, State, and Zipr

Having been named ax registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, 1 herehy accept the appointment ay
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all stulutes relating b the proper and complete performance of my dutics, and am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

N Y SN

Repistered Agent’s Signatire {REQUIRTD) (Y

(CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as Tollows:

Title: Name and Address:
"MGR" = Manager
"MOGRM"” = Managing Member

MGRM Founltain of Youth Management, LLC
1231 W. Northern Lights Bivd. #911
Anchorage, AK 99503

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(§F an effective 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,)

REOQUIRED SIGNATURE:

Signature of 9 member or an suthorized\represeniative of 2 member.

{ I accurdance with section GOK 40R(3], Florida Statutes, the execution of this docunent
constituies an alTirmation under the penaltics of perjury that the (acts staled herein are true,
1 am aware that any false infornation submilted in a document o the Departiment of State
constitutes a Ihird degree felony ax provided forin s.817.155, F.8.)

Donato Vigniano, Member of Foutain of Youth Management, LLC
Typed or printed name of sipgnee

Filing Fecs:

$125.00 Fiting Fee Tor Articles of Orgnnization and Designation
of Registeréd Apent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Oplional)
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Add the following provision as Article VI to Tools of Life Management, LL.C
Articles of Organization:

Distribution Authority - The members may in their sole discretion distribute
the profits and/or capital of the LLC business pro-rata or non-pro-rata as
they deem advisable. If the members make non-pro-rata distributions,
those shall be taken into account in re-calculating each member's capital
account (and/or drawing account) at the end of the LLC’s fiscal year.




