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“ TO:  Registration Section

Division of Corporations

- Phlfsiw' L deracy +or Mo/efcenfs L1 C

Name of Limiled Llab\‘ ity Company

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all corrcspondcncc conceming this matter to the following:

Yol Hooer ,A%fnw/

ame of Person

IL/W\”/) Lon P/r’fﬂ

Firm/Company

é&”{@ ﬂrés//%ﬁﬂ/{&// Ste F

Address

fork MNyety 11 22919

J W{ Amik eﬁz@t\é; Zopt;;/)

E- mill address: (to be used R{futurc annual report notification)

For further information conceming this matter, please call:

/O/KM %9\’/) R 2750808

Name of P 50 Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ $125.00 Filing Fee ,ﬁslso.oo Filing Fec &  [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

-a? (%ﬂ%md 7”6 ’9\0/ t‘/ {additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2014

TODD WICKMANN

LIFESTYLES CHIROPRACTIC
11300 LINDBERGH BLVD STE 110
FORT MYERS, FL 33913

SUBJECT: P.LA.Y.
Ref. Number: W14000044668

We have received your document for P.L.A.Y. and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is PO0000004266.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

The document must be signed by a member or an authorized representative of a
member.

Please return 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.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2014

MICHAEL S HAGEN

HAGEN LAW FIRM

6249 PRESIDENTIAL COURT STEF
FORT MYERS, FL 33913

SUBJECT: PHYSICAL LITERACY FOR ADOLESCENTS, LLC
Ref. Number: W14000044668

We have received your document for PHYSICAL LITERACY FOR
ADOLESCENTS, LLC -and your check(s) totaling $130.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The %ocument must be signed by a member or an authorized representative of a
member.

Please return 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
Regulatory Specialist Il Letter Number: 914A00021039

www.sunbiz.org

Tivrreotmrm ~f i Aarrmnavadfinmne PO BPOAY 29907 Mallabhacoacen Rlardae 2991 A4



Hagen Law Firm

REAL ESTATE LAW STRATEGIES
Advising Southwest Florida Since 1985

September 10, 2014

Florida Division of Corporations
Attn: Registration Section
Clifton Building

2661 Executive Center Cir.
Tallahassee, FL 32301

VIA OVERNIGHT DELIVERY
Re:  LLC Registration for Physical Literacy for Adolescents, LLC
Dear Sir/Madam:

Please find attached the Articles of Organization for Florida LLC for Physical Literacy
for Adolescents, LL.C.

Note that [ am not enclosing the filing fee. My client previously attempted to file this
LLC under the name of PLAY, LLC on July 16, 2014, but that application was rejected because
the name PLAY, Inc. was already taken and deemed substantially similar to his requested PLAY,
LLC. The copy of the check from Lifestyles Chiropractic dated July 16, 2014 in the amount of
$130.00, which is check no. 5368, is attached.

Please apply that previously received and not returned filing fee of $130.00 to the filing
fee for Physical Literacy for Adolescents, LLC.

Please cal! me if you have any questions about this matter.

Sincerely,

ichael S. Hagen

Attachments: Cover Letter, Articles, Cancelled Check

cc: Todd Wickmann at todd_wickmann(@comcast.net

6249 Presidential Court - Suite F - Fort Myers, Florida - 33919
Phone: (239) 275-0808 - Fax: (239) 275-3313
E-mail: Info@MikeHagen.com
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ARTICLES GF GRGANIZATION FORFLORIDA LRMITED LIABILITY COMEANY 5y 2
[
S
ARTICLE I - Name: O /;i_:
The name of the Limited Liability Compauy is: RPN
A A %
e JCgIN
PLWW Z,t *'é (ALY }—;f A’/yk%é’ﬂ’#? 4 ﬂé 5
(Must end with thefwords “Limited Liability Company, “L.L.C.,"” or “LLC.") R4
ARTICLE IT - Address:
The mailing address and street address of the prineipal offies of the Limited Liability Company is:
Pringipal Office Addvess: , Mailing Address: ; Ay
' . " y
00 Lindberih Blid#io Sam 45 plingiped ¢ e
¥ (i) 7 ! " 7
ARTICLE LI - Rcmstcred Agent, Registeved Office, & Registered Agent’s Signature:
ST Tinbed Lishile Company crmot szovs 25 13 own Registered Agent. You nwist designate an individual or |
aduihier busitess enlily with an active Flotida 1egisiralion)
The name and the Florida street address of the regi /Fed ageot are:
TodAE IV
Name #
1302 Lindbeeah Ohd 4100
Florids strect address (P.O. Box NQF4oceptable)
Fot Mo 359 32
! City Zip
Tlenving been nouted ns vegivierad agent and Lo accepl service of process for the ubove siated Fimited fiabifity company at
tha place designated in this certificate, I hereby uccept the appoinfment as registered agant and agres to act in this
capacity. I firther agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I gim familiar with and accept the obligations of my positign s registered agent as provided for in
Chapter 605, F.5., -
Ry N | R v v e g ;o M |
g’(cglstcmd. Apendf Signature (REQUIRED) ; 5 P / 6{{ /V]/V)

{CONTINUED)

Pagelof2




Oct. 30 200¢ 10:49AM No. 1431 P, 4

ARYICLE IV- .

The namus aud address of cach person authorized to manage and control the Limited Liability Company:
Titlc: Name and Addresy:

YAMBR" = Authorized Member

“MGR" = Manasnr

DGR —

{Use attachment if neccssary)
T
ARTICLEY; Effective date, if othet than the date of filing: . (OPTIONAL}
(If an clliective date is listed, the date must be specific and copnot e more than five business days prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisiors, if any.

RED SIGNATURE: /7'7 W ﬁé (i s :" ‘ %Mﬁ(
. TodA, & W-tlpar, 6R 3

Siguature of a member or an antharized representative of 4 miember,
(Tn accordance with section §05.0203 (1} (), Florida Statutes, the execntion of this document
comstitites an affirmation under the panalties of perjury that the feets stated herein are true.
T am aware thal any false informatian submitted in a document 1o the Department of Stats
coustitutes a third degree felotyy as provided forin 5.817.155, B.8.)

Micier 5 HAGEL 45 STTIENE- Wi Topp &0 KMBA, MR,

ed or printed ndme of signee

Filing Fees:
$125.00 Filing Fce for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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