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ARTICLLS OF ORGANIZA'{‘ION FOR FLORIDA
LIMITED LIABILITY COMPANY

'ARTICLE.I-—NAME: .

The name of the Limitsd Liabilily Company is:

LIFESTYLE 360, LLC

ARTICLE II - Address:

The rmailing address and street address of the principal office of the Limited Liability Company
is: . ’

Principal Office Address: . Mailing Address:

888 Discayne Blvd., Suite 505 888 Biscayune Blvd,, Suite 505

Miami, Florida 33132 : T+ Miami, Florida 33132

ARTICLE I1I - Registered Agent, Registered Office and Registered Agent’s Signature;
The name and the Florida strect address of the registered agent is:
Martin L. Llorens

888 BRiscayne Blvd,, Suitc 505 -
Miami, Florida 33132

Having bean named as regisiered ogent and to accepi service of process for the abave. sta;ed, -
Mmired liabllity Company at the place designuted in this certificate. I hereby accepf the—
appointment us registered agent and agree to act in this capacity. I further agree io camp!y With— | i:
the provisions of all statues relating to the proper and complete performance of my duties, and =~ §

am famillar with und accept the obligations of my pésjtion as thgregistered agent as p ovlz_ded A
78, A
@

L)

Jor in Chaprer 605, F.S. y

;% ’ roes

- Regstered Agent's Signature-fREQUIRED)
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ARTICLE IV ~

The name and address of each person authorized to manage and control the Limited Liability

Company;
Title: ' Name and Address: - . . -
“AMBR" «~ Authorlzed Mcmber
“MGR™ Manager
MGR and AMBR, Martin L. Tlorens
) 828 Riscayne Blvd. Suite 505
Miami, Florida 33132

ARTICLE, V: Effective date, if other than the date of filing /%/ /1 /15 (OPTIONAL)
(If en offective date is listed, the date must be specific and cannot be moge than five business days prior to or
90 days after the date of filing.)

ARTICLE VI: Other Provisions, if any;

None

/ s

CnJKJ%L/{ﬁwa,--—mmﬁ::::?

Signature ut gzmembq or-au-anthoriZed fépresentative of & member.

. .
Py e

et
:‘.

(In accardance with sectz'on 605.0203 (1) (b), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perfury that the facts states herein are true. I am
aware that any false information submitted in @ document to the Depariment of State constitute a
third degree felony as provided for in s. 817.155, F.8)

Mavtin L. Llorens
Typed or printed name of signee
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