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February 25, 2014

FLORIDA DEPARTMENT QF STATE
WHWW, INC. Dyvasion of Corporations

?

SUBJECT:; GOODLIFES, LLC
REF; W14000012053

We received your electronically transmitted dooument. HRowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleotronic filing cover sheet,

The name designated in your document is distinguishable on our records,
However, the name 1s similar to a name already on file with this office.
Therefore, the usé of this name may result in future complications. The

name of the existing entity is : GOOD LIFE, LLC, document number
L04D0DD17D86. :

You may 1.)[2;;:;;;: the document under the current name;;zr 2.) choose to
file undex another name, II you choos@ Lo Lile undh er name, pleacse
make the appropriate correction throughout the decument(s).

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051. '

Teresa Brown FAX aud. #: H14000044986
Regulatory Specialist II Letter Number: B814A00004105

RECEIVED
14 FEB 25 PHIZ: 1L

PO BOX 6327 — Taliahassee, Flonda 32314
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ARTICLES OF ORGANIZATION 77, O %
FOR o B
GOODLIFES, LLC TR g
A
A FLORIDA LIMITED LIABILITY COMPANY ' E
<

The undersigned, acting as the organizer of GOODLIFES, LLC under the Florida Limited
Liability Company Act, Chapter 605, Fla. Stat,, adopts the following Articles of Organization:

ARTICLE]
NAME

The name of the limited lability company Is:
GOODLIFES, LLC

ARTICLE Il
INITIAL REGISTERED AGENT, REGISTERED OFFICE ADDRESS

The street address of the initial principsl office of this Company is 3300 University
Boulevard, Winter Park, Florida 32792. The strect address of the initial registered office of this
Company Iz 3300 University Boulevard, Winter Park, Florida 32792, and the name of the initial
registered ageat of this Company at that address Is Isls P. Jones,

The initial malllng addresa of this Company is 3300 University Boulevard, Winter Park,
Florida 32792.

ARTICLE 1T}
DURATION

The Company's existence shall commence upon the accaptance of these Articles of
Organization by the Secretary of State, and it shall exist perpetually thereafter unlesg dissolved
according to law or the Company's Opemting Agrecmaent,

ARTICLE IV
MANAGEMENT

The Company shall be managed by the Manager(s) of the Company as provided in the
Company’s Operating Agrecment. The initial Manager of the Company shall be Isis P. Jones, who
ghall gerve until her resignation, death, or replacement pursuant to the provisions of the Company's
Opemting Agreement,
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IN WITNESS OF, the wndorsigned organizer has executed these Articles of
Organlzation as of the €2 *“day of Ft.b;mgq ,2014,

i

P. JONES

ACCEFPTANCE OF APPOINTME STERED AGENT

Having been named as registered agent and to accept service of process for the above stated
Jimited linbility conapaay at the place designated in these Articles of Organization, I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ail atatutes relating to the proper and complete performance of my duties, and I am
famitiar with and accept the obligations of my position a3 registered agent as provided in Chapter
605, Fla. Stat,

NN —
G(DIS P, JONES
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