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. Home 95496830472

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2018

SUSAN COHEN
2531 CALLIANDRA TERRACE
COCONUT CREEK, FL 23083

SUBJECT: LIFEJOY LLC
Fel, Number VWI18000057256

We have recaived your document for LIFEJOY LLC and your check(s) iotaling
$155.00. However, the enclosed document has not been filed anc is being
returned foi ihe following correction(s):

YOU HAVE SUEMITTED THE WRONG ARTICLES FOR A NEW LLC. PLEASE
FILL OUT THE ATTACHED DOCUMENTS OUT AND RETURN THEM.

Please return your document, along with a copy o this letter, withir, 60 days or
your filing vill be considered abandoned.

If you have any questions concerming the filing of your documem, please call
(850) 245-6052.

Keyna E Page )
Regulatory Specialist |i Letter Number: 018A00012824

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVERLETTER

TO: New Filing Seetion
Divisivn of Corparations

SUBJECT: L.'ITFE:\—CJY LLa.

Narre of Limited Liabilin Compuny

The enclised Arcles of Organizmtion and fee{share svbmilled Tor Liing,
Please tetum all corgspondencs soneeming this matter w the following:

Susaen R. Cohen

Namy ol Persan

Firm/Company

7 ' -
_::)_(f’qf '~-’-Q”rar,dra leveoac <
Address

_(_i_OlLO‘ﬂMJT Creek  FL 23065
C'i‘.f‘ila wand Zip Cody

_Src (_,C bellsouth, net

st addeesss (te be used for future annual report zotitication)

Far furke: fnlenmation concerning this matier, please call:

Sasan R.3ohen 4 954 ,9€8 -3¢CH2

Fame ot Person Area Code ruytime Telephone Mumbuer

Enclosed s a check tor the {2 asving amount:

$123.00 [iling Fer ] ISI.‘L-.UH Filing Fee & 13500 Filing Fee & Sine G0 Fihng Fee
Certificaae of Status Certifted Copy Corlificate o Siaius &
{additional copy is encieseds Curitied Copy

Sddiionzl cupy iy enclered)

‘»l-liling vadidress Street Address
W Filing Sedtion New Fiing section
l.: fanl Corperations Division cf Corporations
P2 idea 0327 Clifion Building
Talt hasee vE 3231 266§ Esceatne Center Circle

Taltahassee, FL 32201
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RECEIVE

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name: 2018 JUL -2 AHII: L7

Tae e of the Linited Laabilit. Company is:

. cLATIGNS
oY i G HMERCIAL
LIFESOY LLa i AT STRVICES

Uviest comiaer the wonds “Limied Liabibity Company, 10U o0 “LLCT)
ARTICLE LI - Address:

The maciing address aeg 2o Gkdress of the principal o7fice o1 the Limited Liak:

v Company (s
Privcipal Office Address:

291 Calliandra Terrace
Coconut reek, FL 33063

Mailing Address:

2091 Calliandra levrrac e
Tl ocomutCreerx. ol 336 3

ARTICLE - Rezivtered Agent, Regisiered Qffice, & Registered Agent’s Signature:

{ The Limited Liability Company sarrol ser-c as 115 own Registered Agent. Y o. must designate an individea! r
arcther business 2nlity swith an active Floe da registation }

“he pame and the Flarido strees address ot the registered agent are!

O U SO RN ~ . Oo;ﬁen
Name

269 Qailiandca Tar race

Flarede sieeet address (PO, Box NOT accenable)

Coreny® Cregl (iR ZZ06T
Cil:l' State

Lip

Fraviug heen aumed o eg terod spent i aceept servive of process for the shove st Jimsted fatddine campei
oy designated o s tetisiedic, Ciwerc by aeeopt the appointment as registervd agent and agrze 1o acl i g o

Lrther agree fo somplyan

ol stantes relating io the propuer aed complete pecformoence of my duties, ood ! '

am gamiliar wihand o Crint of my position 63 ragisiercd ayent us provided Jor i Chapier 605 FLS.

AN LA Tl h

 donis K Ciba

Registered Agents Siznatur (REQUIRED)

{CONTINUEDY
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ARTICLE V-

it Name . -

"ANMBRT = Authonzed Moember

“MGR' = Manaper

AmeR Gusan R Cohen
Ztgi_Cailiandra Tecrac<
Locangt Creck FL 33363

{Lose attuchreent S e cocniar

ARTICLE Vo Uffecrve dale. b oiber 1han e date of Dling: AQPTIONALY

O an effective date i tisted, the date must be specific and capnot be more than five business davs prior o or 90 day s after

the date of filing.}

Note: Ethe daie inseited in tan Slack does not meet the applicable stztutory filing reguitemments, this date will not be i strdus

Ik documnents lossive date on ke Depanment of Slate’s records,

ARTICLE VI Other prosisions, (fang.

REGUIRED SIGNATURES
i spsnd K Lok

Signature of 2 member or an authorized vepresentativ e of a member.
Msiy Jocuent iy eaecutad in seearfance with secticn 8350203 1170 75, Florida Ststites.
Pantawars i any false information sechmitled in 2 docwsnent o the Nepanment of Stete
coestiuisda tued degree fefony as provided for in S.817. 135 F S,

_Q.LASQH "21 ad oh “<n

Typed or priated name of sizree

E“Iug El:c .

L122.00 Filing Foe fur Artivles of Organization and Designation of Registered Agent

3 3000 Cernrfied Copy 1Optivnal)
$ A0 Certiticate of Stutes (Optional)

S Hd Z-Tnrag

60



