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COYERLETTER
TO:  Repistradon Section
Divislon of Carpurations
SUBJECT: Liva Smat Stat Yeung LLC
Name of Limited Liebility Company
—
o
The enclosed Articies of Organization and fee(a) sre submitted for filing. =
-0
Plansz retum all correspondence conceming this matter to the following: r;g
[ »)
Chevenne Moseley )
Mame of Porson x
rY
&
LegalZoom,.com, Ing, =
FimmvCompany
100 W Broadwav. Sulta 100 - :

Address
i

Glendale, CA 97210
City/State and Zip Code

nmjmmmqs@lmalzmqlﬁm_
E-muil address: (to b2 used for future anmual repor nntfication)

For further informution canceming this matter. pleass call:

Lhevenne Moselay ur (323 .. .) 962-8600ex17620 .. ..
Namwe of Peraon Arex Coxle Deytime Tetephone Number

Enclosed is a check for the following amount:

(3312400 Filing Fez  [1$130.00 Filing Fee &  [E1$155.00 Filing Fee & O1s160.00 Filing Fec,
Certiticate of Status Ceniiticd Copy Certificate of Swmtus &
(additlonn] copy is enclosed) Ceytified Copy
(additienal copy is tnclosed)

Mailing Address Street/Courigr Address
Registratian Section Registration Section
Drivision of Corporations Division of Corporaripns
P.0. Box 6327 Cliflon Building

266! Executive Center Circle

Taillabassce, TL, 323 14
Taltuhassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED | JARTLITY COMPANY

ARTICLE } - Nome:
The name of the Limited Liability Compony 1s:

Live Smart $tad Young. LLC ——
(Must end with the words “Limited Liability Company, “L.L.C.,” or “*LLC.")

ARTICLE 11 - Address:

The mailing address and sireer addresa of the principad office of the Limited Liabitity Company is:

333 S. Tamiami Trall, #205
Venice, Flordda 34285

ARTICLE I - Regivtercd Agent, Registered Office, & Registered Agent’s Sigpature:
{The Limited Liubility Company camot serve as ity own Registersd Agent. You roust designate an individual or

snother business catity with an active Floria regishation.)

The namec and the Florkda strecl address of the registered agent are:

Michael W, Miller
Name

333 S, Tamiaral Trall, #2058
Florida street addeess (P.O. Box NOT aceeptable)

Veonics, FL 34285
City Zip
Having been namad cx regictered agent and 10 accept service aqf provess for the above siared limited Rability company ar
the place designaled In this certfficare. | herehy accept the appointinent as registered agend and agree 1o act in this
capacity. | further agree to comply with the provisions of alf staiutes relating to ihe proper and complets performance
of my duties, und I am familiar with and necept the obligations of nty pasitton as reginered agent oz provided for in
Cheprer 8103, F.S..

Regisiered Alyently Signature (REGBS&EI-))
Michaal W. Miliar

(CONTINUED)

Puge 1l o2
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ARTICLE IV-
The name and addross of each person Authorized to mnange and control the Limited Linbility Company:

Name and Address:

Title:

"AMBR" = Authorized Member

"MGR" = Mnnager

AMBR Michael W, and Tammy Milier Tenancy by tha Entirely
3338 Tamlaml Trall, 4205
Yenica, Fl. 34285

(Use attachment if necessary)

ARTICLE V; Eftective date, if other than the date of filing: -(OPTIONAL)
(it an effective date Iy listed, the date must be specHic and cannot be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE V¥: Other provigions, if any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorkzed rcp'kaentmive of a member,
(In accordancs with section 605.0203 (1) (b), Florida Statutes, the execution of this document

constitutes an affirmation under (he penalties of perjury that the facts stated herein are truc.
1 am aware that any false information submitted in a document to the Departinent of State

§125.00 Filing Fee fur Articles of Qrganization and Designation of Registered Agent

5 30.00 Certifled Copy (Optlonal)
§  5.00 Cenrtificate of Status (Optional}

constitutes a thicd degree felony as provided for in s.817.155, F.8.} preey
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