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COVER LETTER

TO: Registration Section
Division of Corporations

G & S Total Rejuvenation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Stephen P. Seefried

Name of Person

G & S Total Rv::juw.nationJ LLe

Firm/Company

4544 Mediterranean Circle

Address

Palm Beach Gardens, FL. 33418

City/State and Zip Code
steveseefried@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen Seefried 561 909-7396
at( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D$125.00 Filing Fee DSIB0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisien of Corporations Division of Corporations
P.O.Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

G & S Total Rejuvenationy L L&

(Must end with the words “Limited Liability Company, “L.L.C..” ar “LLC.”)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
4520 Donald Ross Rd 4520 Donald Ross Rd
Suite 115 Suite 115
Palm Beach Gardens, FL. 33418

Palm Beach Gardens, FL. 33418
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

roita B

A

The name and the Florida street address of the registered agent are; = -1':;

) on

Stephen P. Seefried ’

=

Name s 4

4544 Mediterranean Circle B

Florida street address (P.O. Box NQT acceptable) : Fg-\?\
Palm Beach Gardens FL 33418

City State

Zip
Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate. herehy accept the appoiniment as registered agent and agree (o act in this capacity. |
Juarther agree to comply with the provisions of all stangs relating to the proper and complete performance of my duties, and
am fumiliar with and accept the obligations of my posfon as registered agent as provided for in Chaprer 603, F.S..

Registered Agent’s Signature (REQUIRED)

Phlg U, Seckriad T 45 agenk o Shephen F Seetricd
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ARTICLE V-

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

"AMBR" = Authorized Member
"MGR" = Manager
MGR

Stephen P. Seefried
4544 Mediterranean Circle
Palm Beach Gardens. FI. 33418

AMBR

Stephen P. Seefried e
4544 Mediterranean Circle
Palm Beach Gardens, FL. 33418

s :|IHY 921008}

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 10/25/15

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.

Signature o1'a member or an authorized representative of a member.
This docurment is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third ﬁ’ree felony as provided for in s.817.155, F.S.
(

/'ﬂ 14/ S'eexc.u( J-K

¥ Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§32:33g::ttiigce:tE::?gi(a?:sﬁ((g:zonaI) UU{V_ PZ\\L{] W~ g‘t‘v@‘u{ 'J"a pe Ajd
Page 2 of 2 éﬂf €+‘fl""“" P. Secbried unglor

Clpda G enery | POW s€
M{jmé‘? Aitd  0pt)i6
(CJM W({o&wﬂ>



FLORIDA GENERAL DURABLE POWER OF ATTORNEY

THE POWERS YOU GRANT BELOW ARE EFFECTIVE
BVEN IF YOU BECOME DISABLED OR INCOMPETENT

This durahle power of attorney is not affected by subsequent incapacity of the principal
except as provided in §709.08, Florida Statutes,

NOTICE: THE POWERS GRANTED BY THIS DOCUMENT AR BROADD AND
SWEEPING, THEY ARE EXPLAINED IN THE UNIFORM STATUT'ORY FORM POWER
OF ATTORNEY ACT. IF YOU HAVE ANY QUESTIONS ABOUT THESE POWERS,
OBTAIN COMPETENT LEGAL ADVICE. THIS DOCUMENT DOBES NOT AUTHORIZE
ANYONE TO MAKE MEDICAL AND OTHER HEALTH-CARE DECISIONS FOR YOU,
YOU MAY REVOKE THIS POWER OF ATTORNEY IF YOU LATER WISH TC DO S0.

1, Stephen P. Secfried of 4544 Medilerrancan Circle, Palm Beach Gardens, Palm Beach County,
Florida 33438 appoint Phillip W. Seefried, Jr. of 1225 17" Street, Suite 1725, Denver, Colarado
80202 as my Agent (attorney-in-fact) to act for mc in any lawful way with respect to the
following initialed subjects:

TO GRANT ALL OF THE FOLLOWING POWERS, INITIAL 'THE LINE IN FRONT OF (N)
AND IGNORE THE LINES IN FRONT OF THE OTHER POWERS.

TO GRANT ONE OR MORE, BUT FEWER THAN ALL, OF THE FOLLOWING POWERS,
INITIAL THE LINE IN RRONT OF EACH POWER YOU ARE GRANTING.

TO WITHHOLD A POWER, DO NOT INTITAL I LINE IN FRONT OF IT. YOU MAY,
BUT NEIED NOT, CROSS OUT EACH POWER WITHHELD.

Note: If you initial Item A or Item B, which follow, a notarized signature will be required
on behalf of the Principal.

INTTIAL

%}\"3 (A) Real property transactions. To lease, sell, mortgage, purchase, exchange, and
acguire, and to agrec, bargain, and contract for the leasc, sule, purchase, exchange, and
acquisition of, and to accept, take, receive, and possess any interest in rcal property whalsoever,
on such terms and conditions, and under such covenants, as my Agent shall deem proper; and to
maintain, repair, tear down, alter, rebuild, improve manage, insure, move, rent, lease, sell,
convey, subiect to liens, mortgages, and security deeds, and in any way or manner deal with all
or any patt of any interest in real property whatsoever, including specifically, but without
limitation, real property lying and being situated in the State of Florida, under such terms and
conditions, and under such covenants, as my Agent shall deem: proper and may for all deferred
payments accept purchase money notes payable to me and secured by mortgages or deeds to
secure debt, and may from time to time collect and cance! any of said notes, mortgages, security
interests, or deeds to secure debt.

;‘E (B) Tangjble personal property transactions. To lease, scll, mortgage, purchase,




exchange, and acquire, and to agree, bargain, and contract for the lease, sale, purchase, exchange,
" and acquisition of, and to accept, take, receive, and posscss any personal property whatsoever,
tangiblc or intangible, or intercst (hereto, on such terms and conditions, and under such
covenants, as my Agent shall deem proper; and to maintain, repair, improve, manage, insure,
rent, lcese, sell, convey, subject to liens or mortgages, or to take any other security interests in
said property which are recognized under the Uniform Commercial Code as adopted at (hat time
under the laws of the Statc of Florida or any applicable state, or otherwise hypothecate (pledge),
and in any way or manner deal with all or any part of any real or personal property whatsoever,
tangible or intangible, or any intercst thercin, that I own at the time of exccution or may
thercafter acquire, under such terms and conditions, and under such covenants, as n1y Agent shall
desm proper,

G (C) Stock and bond transactlons. To purchase, sell, exchange, surrender, assign,
redeem, vote 4t any meeting, or otherwise transfer any and all shares of stock, bonds, or other
securities in any business, association, corporation, partnership, or other legal entity, whether
private or public, now or hereafter belonging to me,

{é) (D) Commodity and option transactions. To buy, scll, cxchange, assign, convey,
seitle and cxercise commodities futures contracts and call and put options on stocks and stock
indices traded on a regulated options exchange and collect and receipt for all proceeds of any
such transactions; establish or continuc option accounts for the principal with any securilies or
futures broker; and, in gencral, excrcise all powers with respect to commadities and options
which (he principal could if present und under no disability.

A (K) Banking and other financial institution transactions. To make, receive, sign,

endotse, execute, acknowledge, deliver and possess checks, drafls, bills of exchange, letters of
credit, notes, stock certificates, withdrawat receipts and deposit instraments relating to accounts
or deposils in, or certificates of deposit of banks, savings and loans, credit unions, or other
institutions or associations. To pay all sums of money, at any time or times, that inay hereafter
be owing by me upon any account, bill of exchange, check, draft, purchase, contract, note, or
tradc acceptance made, cxccuted, endorsed, accepted, and delivered by me or for me in my
name, by my Agent. To borrow from timie to time such sums of money as my Agent ray decm
proper and execute promissory notes, security deeds or agreements, financing statements, or
other security instruments in such form as the lender may request and rencw said notes and
securily instruments from time to time in whole or in part. To have frce access at any time or
times to any safc deposit box or vault to which I might have access.

(I") Business operating transactions. To conduct, engage in, and otherwise transact °
the/affairs of any and all lawful business venlures of whatever nature or kind that [ may now or
hereafter be involved in. To organize or continue and conduct any business which term includes,
without limitation, any farming, manufacturing, service, mining, retailing or other type of
business operation in any form, whether ag a proprietorship, joint venture, partnership,




corporation, trust or other legal entity; operate, buy, sell, expand, contract, terminate or liquidate
any business; direct, control, supervise, manage or participate in the operation of any business
and engage, compensate and discharge business managers, employees, agents, attorneys,
accountants and consultants; and, in general, excrcise all powers with respect to business
interests and operations which the principal could if present and under no disability.

_“oF (G)Insurance and annuity transactions. To exercise or perform any act, power,
duty, right, or obligation, in regard to any contract of life, aceident, health, disability, liability, or
other type of insurance or any combination of ingurance; and to procure new or additional
contracts of insurance for me and to designate the beneficiary of same; provided, however, that
my Agent cannet designate himself or herself as beneficiary of any such insurance contracts.

<¢¥> _ (H) Estate, trust, and other beneficiary transactions. To accept, receipt for,
exercise, release, reject, renounce, assign, disclaim, demand, sue for, claim and recover any
legacy, bequest, devise, gift or other property interest or payment duc or payable to or for the
principal; assert any interest in and exercise any power aver any trust, estate or property subject
to fiduciary control; establish a revocable trust solely for the benefit of the principal that
terinales al the death ol {he principal and is then disixibutablo to the legal representative of the
cstate of the principal; and, in general, exercise all powers with respect to cstates and trusts
which the principal could exercise if present and under no disability; provided, however, that the
Agent may not make or change a will and may not revoke or amend a trust revocable or
amendable by the principal or require the trustee of any trust for the benefit of the principal to
pay income or principal o the Agent unless specific authority to that end is given,

ﬂ (I) Claims and litigation. To commence, prosecute, discontinue, or defend all actions
or other legal proceedings touching my property, real or personal, or any part thereof, or
touching any matter in which L or my property, real or personal, may be in any way concerned.
To defend, settle, adjust, make allowances, compound, submit to arbitration, and compromisc all
accounts, reckonings, claims, and demands whatsoever that now are, or hereafter shall be,
pending between me and any person, firm, corporation, or other legal entity, in such manner and
in all respects as my Agent shall deem proper.

<% (J) Personal and family maintenance. To hirc accountanis, attorneys at law,
consultants, clerks, physicians, nurses, agents, servanis, worlcmen, and cthers and to remove
them, and to appoint others in their place, and to pay and zllow the persons so employed such
salaries, wagcs, or other remuncrations, as my Agent shall deem proper.

% (X) Benefits fram Social Security, Medicare, Medicaid, or other governmental
programs, or military service. To prepare, sign and file any claim or application for Social
Security, unemployment or military service benefits; sue for, settle or abandon any claims to any
benetit or assistance under any foderal, state, local or foreign statuic or regulation; control,
deposit to any account, collect, receipt for, and take title to and hold all benefits under any Social
Securitly, unemployment, military service or other state, fuderal, local or foreign statute or
regulation; and, in general, exercise all powers with respeot to Social Security, unemployment,




‘THIS POWER OF ATTORNEY IS EFFECTIVE IMMEDIATELY AND WILL CONTINUE
UNTIL IT IS REVOKED.

THIS POWER OF ATTORNEY SHALL BE CONSTRUED AS A GENERAL DURABLE
POWER OF ATTORNEY AND SHALL CONTINUE TO BE BEFEERCTIVE EVEN 1K
BECOME DISABLED, INCAPACITATED, OR INCOMPETENT,

(YOUR AGENT WILL HAVE AUTHORITY TO EMPLOY OTHER PERSONS AS
NECESSARY TO ENABLE THE AGENT TO PROPLRLY EXIRCISE THE POWERS
GRANTED IN THIS FORM, BUT YOUR AGENT WILL HAVE TO MAKE ALL
DISCRETIONARY DECISIONS. IF YOU WANT TO GIVE YOUR AGENT TITE RIGHT TO
DELLGATE DISCRETIONARY DECISION-MAKING POWERS TO OTHERS, YOU
SHOULD KEEP THE NEXT SENTENCE, OTHERWISE 1T SHOULD BE STRICKEN.)

Authority to Delegate. My Agent shall have the right by written instrument to delegate any or
all of the foregoing powers involving discretionary decision-making to any person or persons
whom my Agent may select, but such delegation may be amended or revoked by any agent
(including any successor) named by me who is acting under this power of aliorney at the time of
refercnce.

(YOUR AGENT WILL BE ENTITLED TO REIMBURSEMENT FOR ALL REASONABLE
EXPENSES INCURRED IN ACTING UNDER THIS POWER OF ATTORNRY. STRIKE
OUT THE NEXT SENTENCE IF YOU DO NOT WANT YOUR AGENT TO ALSO BE
ENTITLED TO REASONABLE COMPENSATION FOR SERVICES AS AGENT.)

Right to Compensation. My Agent shall be entitled to reasonable compensation for services
rendered as agent under this power of atiorney.

(I YOU WISH TO NAME SUCCESSOR AGENTS, INSERT THE NAME(S) AND
ADDRESS(ES) OF SUCH SUCCESSOR(S) IN THE FOLLOWING PARAGRAPH.)

Successor Agent. If any Agent named by me shall die, become incompetent, resign or refuse to
accept lhe office of Agent, 1 namne the following (each to act alone and successively, in the order
named) as successor(s) to such Agent:

Choice of Law. THIS POWER OF ATTORNEY WILL BE GOVERNED BY THE LAWS OF
THE STATE OT FLORIDA WITHOUT REGARD FOR CONFLICTS OF LAWS
PRINCIPLES. 1T WAS EXECUTED IN THL STATE OF FLORIDA AND IS INTENDED TO
BE VALID IN ALL JURISDICTIONS OF THE UNITED STATIES OF AMERICA AND ALL
FOREIGN NATIONS.

1am fully informed as to all the contents of this form and understand the full import of this grant
of powers to my Agent.




military service, and governmental benefits, including but not limited to Medicare and Medicaid,
which the principal could exercise if present and under no disability.

% {L) Retirement plan transactions. To contribute to, withdraw from and deposit funds
in any type of retirement plan (which term includes, without limitation, any tax qualificd or
nonqualified pension, profit sharing, stock bonus, enployee savings and other retirement plan,
individual retirement account, deferred compensation plan and any other type of employec
benefit plan); select and change payment options for the principal under any retirement plan;
meke rollover contributions from any retirement plan to other retirement plans or individual
retirement accounts; exercise all investment powers available under any type of self-dirccted
retirement plan; and, in general, exercise all powers with respect to retirement plans and
retirement plan account balances which the principal could if present and under no disability.

Cﬁ@’ (M) Tax matters. 'To prepare, fo make clections, to execute and to file all tax, social
security, unemployment insurance, and informational returns required by the laws of the United
States, or of any state or subdivision thereof, or of any foreign government, to prepare, to
execute, and to file all other papers and instruments which the Agent shall think to be desirable
or necessary Tor safeguarding of me against excess or illegal taxation or against penalties
imposed for claimed violation of any law or other governmental regulation; and to pay, lo

compromise, or to contest or to apply for refunds in conuection with any taxes ar assessments for
which T am or may be liablc.

&k (N) ALL OF THE POWERS LISTED ABOVE. YOU NEED NOT INITIAL ANY
OTHER LINES [F YOU INITIAL LINE (N).

SPECIAL INSTRUCTIONS:

ON THE FOLLOWING LINES YOU MAY GIVE SPECIAL INSTRUCTIONS LIMITING OR
BXTENDING THE POWERS GRANTED TO YOUR AGENT.

Chc
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AFFIDAVIT OF AGENT (ATTORNEY IN FACT)

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, the undersigned authority, personally dppeared Philip W. Sceftied, Jr. (attorney in
fact), ("Affiant"), who swore or affirmed that:

1. Affiant is the attorney in fact named in the Florda G, ner? Dprable Power of Attorney
executed by Siephen P, Seefried ("Principal®) on /(I?/ )—‘fl / Z; (date).

2. This Florida General Durable Power of Atiorney is currently exercisable by Affiant. The
principal is domiciled in Palm Beach Gardens, Palm Beach County, Florida.

3. To the best of the Affiant's knowledge after diligent search and inquiry:
a. The Principal is not deceased; and

b. There has been no revocation, partial or complete termination by adjudication of incapacity or
by the occurrence of an event referenced in the durable power of attorney, or suspension by
initiation of proceedings to determine incapacity or to appoint & guardian.

4, Aftiant agrees not to exercise any powers granted by the Florida General Durable Power of
Attornoy if Affiant attains knowledge that it has been revoked, partially or completely
terminated, suspended, or is no longer valid because of (he death or adjudication of incapacity of

the Principdl.
Wﬂ/ -

Philip W. Secftied, Jr.

CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
Sworn to (ot affirmed) and subscribed before me this _Zif_day of October, 2016 by Philip W.

Scefried, Jr. The affiant is [choose one:] t/pcrsonaliy known to ime, or produced the

following identification:

[Notary Seal, if any):

LAUREL MCFERRIN
Notary Public
State of Colerado

M 00::&’&';;2 g:" 1,»::50 f,’f,? 82-; 2019 P Notary Public for the Statc of Florida

afure of Notarial Otficer)

My commission expires: __| !/ ;;).:?;A o?




CERTIFICATE OF ACKNOWLEDGMENT OF NOTARY PUBLIC
STATE OF FLORIDA
COUNTY OF PALM BEACH

Sworn to (or affirmed) and subscribed before me this _242__ day of October, 2016 by Stephen

P. Seefried. The affiant is [choose one:] persenally known to me, or " produced the
following identification: Fl- DL~ 313 795-62- }0-0 €xp. 3/30/;50 zE5~

[Notary Scal, if any):

1@&”’6 of Notafl Officr)

R JACQUEGIAGNL ] Notary Public for the State of . Nevada o
7 L Notery PublicStats of Nevatla
«35, AppointmantNo, 18+15206-1

%557 ™y Appt Expiras Nov. 4, 2018

-

e B

My commission expires:

SIVL7ETT -

ACKNOWLEDGMENT OF AGENT

BY ACCEPTING OR ACTING UNDER THE APPOINTMENT, THE AGENT ASSUMES
TIIE FIDUCIARY AND OTHER LEGAL RESPONSIBILITIES OF AN AGENT.




I agree that any third party who receives a copy of this document may act under it. Revocation of
the power of attorney is not effective as to a third party until the third party learns of the
revocation. I agree to indemnify the third party for any claims that arise against the third party
because of reliance on this power af attorney.

Signed this__ #9  day offCctobler, 2016

STATEMENT OF WITNESS

On the date written above, the principal declared to me in my presence that this instrument is his
general durable power of attorney and that he or she had willingly signed or directed another to
sign for him or her, and that he or she executed it as his or her {ree and voluntary act for the
purposes therein expressed.

)Q«.‘J e M [Signaturc of Witness #1]

“Rend F. Relymel [Printed or typed name of Witness #1]
E mesa Vainde &ﬁg . [Address of Witness #1, Line 1]

Nv 9423 [Address of Witness #1, Line 2]

i ):}{\/L-—-— [Signature of Witness #2]

Davied Togmondsery [Printed or typed name of Witness #2]
] ‘5(2(?_‘:/:[& Phyr €0 w T [Address of Witness #2, Tine 1]
Las Yeosas , Nv BT f Address of Witness #2, Line 2]

A Note About Selecting Witnesses: The agent (attorney-in-fact) may not also serve as a
witncss, Bach witness must be present at the time that principal signs the Power of Attorney
in front of the notary. Bach witness must be a mentally competent aduit. Witnesses should
ideally reside close by, so that they will be easily accessible in the event they are one day
needed to affirm this document's validity.




