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ARTICLES OF ORGANIZATION
' -OF
Enlianced Life Coachting LLC

ARTICLE] NAME
The name of the limited liability company is; Enhenced Life Coaching LLC

ARTICLE XY ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be:
12240 Toscans Way Unit 101, Bonita Springs, Florida 34135,

ARTICLE DI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Michael Druckman, 12240 Toscana Way Unit
101, Bonita Springs, Florida 34135. Located in the County of Lee.

Having been named 4s registered agent and to accept service of process for the zbove stated limited
liability company at the place designated in this certificate, I hereby accept the appaintment as
registared agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
opligations df my position as registered agent ag provided for in Chapter 605, F.8.

Date; \0\‘&6\\,5

ARTICLE IV MANAGERS/MEMBERS

The manapement of the limitad liability company is reservad for the members end the name and
address of the member of the Limited Lisbility Company is:

Michael Druckman, 12240 Tosoana Way Unit 101, Bouita Springs, Florida 34135 .
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ARTICLE V DURATION
jon for the limited Liability compaty shall be: Parpetual.

\j\ L e _U26\L

Michael Druckman, Organizer

Authorized Representative

(I eccorlmce v&ithws:ﬁnnéﬂimoii (1) (b), Flotida Staimtes, ¢ha execution of this docnment
constitutes au aflicmation wnder the peaattics of perjary that the facls sated hexein are true.

} am sware that axy Thise information submitted in & docarment 1o the Deparimeny of State
oopstitntes a third degree felony as provided for ms817.135, F.S.)

_“é -
T el
=i ah
r—
1;..:", Lome )
5T ()
T o
Lot N
T ~
- ot |
.
on @

Cay

o

FAX AUDIT & W Leooaws9 7 3




