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=
COVER LETTER
TO:  Reglstration Section
Division of Corporations
SUBJECT: Life Fxtension Age Roveranl Project, ELC
Nams of Limited Lizability Company
The enclosed Articles of Organization and fee(s) arc submitted for filing.
Please return all eorrazpondence concerning this matter to the following:
Jason Greenstein
Name of Person
Lifo Butepsion
\ Firm/Company
3600 West Commarcial Blvd
Address
Ft. Layderdalo, FT, 33309
City/State and Zip Code
10n.com
E-mai] address: (10 be uged for future annual report notiication)
For further information concerning this malter, plesse call:
Jagon Greenstein at (954 ) 202-7715
Name of Person Area Code Daytime Telephons Number
Enclosed is & check for the following amount:
(2 $125.00 Filing Fee  [J$130.00 Piling Fee &  []$155.00 Filing Fee & [2]$160.00 Filing Fec,
Certificale of Status Certified Copy Cortificate of Status &
(ndditionsl copy is enclosed) Certifled Copy
(additional copy is enclosed)
Misiling Address "
Registration Seotion Registraticn Section
Divislon of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxscutive Center Circle

Tallahassee, FL 32301
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ART[CIE OF ORGANIZATION FOR FLORIDA LIMITED LIATILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Life Extengion Ago Roversal Projpet, LIC
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE )} - Address:
The mailing address end etreet address of the principal office of the Limited Linbility Company is:

Principsl Olftce Address: Malling Address:
3600 West Comnuercial Blvd )
Pt Lauderdale, FI. 33309 Ft. Lauderdals, I, 33309

ARTICLE III - Registered Agent, Reglstered Office, & Reglstered Ag.ent'l Signatore:
(The Limited Liability Compeny cannot serve a6 its own Reglstered Agent. You must designate rn individual or

another businesa entity with an active Florida registration.)

The name and the Florids strest address of the registered agent are:

C T Comnoration System
Name

1200 South Pino Jgland Road
Florida etveet address (PO, Box NOT acceptsbls)

Piantation o 33324
City Zip

Having been named as registered agent and o accep! service of process for the above staied limited Habllity company at
the place designated in this certificate, I herely accept the appoiniment as registered agent and agree to act in this
capacity. 1 fuvther agree o comply with the provisions of all statutes relating to the proper and complate performanca
of my duties, and I am _familiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 605, F.S..
C'T Cerporation Systam : )
By: )
Repitered Agentﬁi&mm!(liBQUJRBD) ~5 _ Angel Nunez
- ' Assistant Secretary
(CONTINUED)
Papolof2
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ARTICLE IV-

The name and address of cach person authonzed to mansge and control the Limited Liability Company:

Titte: ' e and Address

“"AMBR" = Authorized Member

"MGOR" = Mznager

MGR Life Bxtonsion Foundetion

) 3600 West Commercis) Blvd
Et, Laudordale, FL 33309

(Usc attachment if necessary)
ARTICLE V: Bffective date, if other than the date of filing: N/A . (OPTIONAL)
(21 an effective date ls listed, the date must be specific and cannot be wore than five business days prior to or 50 days after
the date of filing.)
ARTICLE VE: Other provisions, if any.
N/A

e e >

5| re of a member or an authorized representative of a member,
(Ia accord ‘with section 605.0203 (1) (b), Florida Statutes, the execution of this documont
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
1em eware that any false information submitted in a document to the Depariment of State
constitutes o third degroe felony as provided for in 5,817,155, F.8.)

“Typed or pr:ntod name ot‘mgnoe '

- Flling Fees: :
$125.00 Filing Fee for Articles of Organtzation and Deslgnation of Reglstered Agent
$ 30.00 Cortifled Copy (Optional)
$ 5.00 Certificate of Stataa (Optional)
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