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ARTICLES OF ORGANIZATION
oF

REATIFESIM, L.1L.C

Theao Articles of Organization are submitted for the purpose of forming a limited
Lability company pursuant to the Florida Revised Limited Liability Company Act, Chapter 605,
Floride Statutes, aa the same mpey from time to time be amended, superseded or eplaced (the
“Act'™),

ARTICLE X - NAME
The namgp of the Company 1a REALIFESTM, 1.I.C.

ARIICLE II - ADDRESS

Tho principal office address of the Company is 7643 Gatc Parkway, Suite 104:111,
Jacksonville, Flotida 32256 and the msailing address of the Company is 7643 Gate Pa.rkway,
Suite 104-111, Jacksonville, Florida 32254,

kRl

ARTICLE Il - REGISTERED OFFICE AND AGENT

The strcet address of the registered office of the Compeany iz 7643 Qate Parkway, Sgnlbq
104-111, Jackeaonville, Florida 32256 and the name of iis rogistorod agent at such addrgﬂ
Elizuheth Benson.

= THE COMPANY

The Compeny is t© be managed by two or more menagers and is, therefore, =
manager-managed compeny, The Managera of the Company are Elizabeth Benson and Linda
Goodman

ABRTICLE Y - LIMITED EXABILITY

Bxcept as atherwise sxprossly provided by the Act, no member, manager, afficer, agerrtt
or smployee of the Company shall be personally liable for the debts, chligations ar Habilities of
the Company, whether arising in confract, tort or otherwise, ox for the acts or omissions of eny
other mernber, manager, officer, agent or emplayee of the Company.

IN WITNESS WHEREOF, the i being M eors of the Company, has
axevuted these Axticles of Organization this day of m;; ;E'ﬁ‘{_ , 2014, In
accardance with Section 605.0205(3), Florida Statates, the ion of this document

constitutes an affirmation under penalties of perjury that the facts stated hercin arc true,

Linda Goodman, Manager
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CERTIFICATE OF DESIGCNATION
REGISTERED AGENT/REGISTERLED OFFICE

Pursuant 1o the provisiona of Secticn 605,0113, Florida Statutes, the below named limited
linbility company, organized under the laws of the State of Florida, submits the following
statsment in designating the registered office/registered agent, in the State of Florida,

The name of the limfted liability corapany ia:

REATIFESIM, LLC
The name and address of the repistered agent and office ars:

L

Elizabeth Benson
7643 Gate Parkorny, Suite 104-111

Jacksonville, Flartda 32256

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED LIMITED LIARILITY COMPANY AT THE
PLACE DESIGNATED TN THIS CERTIFICATE, THEREBY ACCEFT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. X FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FPAMILIAR
WITH AND ACCEPT THE QBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated; &;frﬁgz P ,2016 . Signature of Registered Agent
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