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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Goodl ivin G L ¢

Name of Limited Laability Company

The enclosed Articles of Organizavnon and fee(s) are submtted for filing.

Please return all correspondence concerning this matter to the following:

t(ATAZ\»Jp J(ue,ék‘cm

Name of Person

Geod i ivivneg L d
Firm/Compuny

S3@ Euclid Ave. AT+ 2.

Address

Miami BeacH - Floeida 33139

Citv/State and Zip Code
KaTosalz & heTamall v Coowm

E-mail address: (10 be used for future annoal report notitication)

For further information concerning this matter. please call:

KaTariwa Kape¥oya atl qi17F y 392~ 3302

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee 5130.00 Filing Fee & $135.00 Filing Fee & S160.00 Filing Fee,
Cenificate of Status Certified Copy Certilicate of Status &
(additional copy s enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Boilding

Tallahassee, F1. 32314 2661 Executive Center Cirele

Talluhassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liability Company is:

Goodliyivg LLQ

{Must contain the words “Limied Liability Company, “1L.L.C.." or "LLC™

ARTICLE 1l - Address:

The mailing address and street address of the principal uftice of the Limited Liability Company is:
Principal Office Address:

536 Euctid Ave Apl #2 KaTasa
Miam, Beacuy - Floaida 3339

Mailing Address:

(2 @hd[mat., Com
[T all A £ . ApT H
Mipu; BEAWKW - FLa 22129
ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or
anosther business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent are:

Kilag nA Kiupekova

Name

536 Euvci:d Ave AT + 2

Florida street address (P.O. Box NQT aceeptable}

Miau: BEacH - FLA. 231294

City State Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the
puce designated in this certificate. | herehy accept the appointmeni us registered agent and ugree to act in this capacin:. |
Surther agree to comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and §
am fumilinr with and aceept the obligations of my position as registered agent as provided for in Chapier 605, 1.5,

M*Vééc/’ /

Registered Agent’s Signature {(REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company
,l.. I . Elglll; !“d lddti .:..
"AMBR" = Authorized Member
"MGR" = Manager )
M6 R KAaaiva Kupgicc va
53 Eovetid Ave AFT #2

Miarm: BEAcH - FLa. 33139

{Usc attachment 1t necessary)

ARTICLE V: Effeetive date, if other than the date of filing:

(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: 1f the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be lisied as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

WS“;NMW'

Signature of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b), Florida Stattes.

| am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817155, F 5.

KaTarixp KuBe Ko vpa

Typed or printed name of signee

Filing Fges: v -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent }'j?—,
$ 30.00 Certified Copy (Optional) ;-__" F'?I
$ 5.00 Certificate of Status (Optional) o 2o
i i

hWd L) 1308102

{ENIE

EEI
30 AY

14
3IV1S

Gl



2 S T St L TR P NS . o o |)L._......¢
mw mmoormvmmm\.mmorm_.m_.mommmom_._.emmqm:momomwoorm
VVVVVVVVVVVVVVVVVVVVV<ZH~_<._.<v_vv<>oxmm:v_<m:vn_

-
T i T

% . I ~7£230Vd uum ot
ﬂ—:lw g_u.g\gﬂﬂm SUGHIFYY { WAWAI0PU3 ..F ..n&... oS, .
£,/€202.095 21! . _

he t.::.ﬁ‘u

e i el
U.wﬂo_ﬁ% 2, .E.w_._._tmnmo_._nasuss.m_uo:._, FiKifo) 0 /YOIRIKS 0 bieg
Vi n@—.\ mﬂ._dam vOﬂ_cD.._;_ﬂ i r.m:.nkn.n_.m.—{-.htwmnw EME
- oy m__ss‘_;_css« w000 8D 204 { SUUFIRIR 96 41k ] nse) 10 0iRQ
mews £ 40 ha L VIMVAGAS,
32 mﬂ o_am_;,amtsm QUG Suua_"_.:s.ﬁ.ﬂ_z o0 AR /UL 0 -ua,ﬁ_..
n.wl.w.lnl . " .fa_ u.u ...,.‘H © &L6LAONELRY
M 5 QRIAWISEU o BYA] / STETIW W) 120 £ ULA o 1RO
. YII¥3ANWY, 40 531VIS 03LINN
. . . - azza_um._._..g_gzx ¢ Mmooty d
b . T Tl dqz_m_d..#(x
.r e .vanﬁ..:us_zﬁaﬁsg
e . Tty ]
. r.dw.. R &t T ,:.,.H....qu_w_umbx
.Ni 4..._ s o et el Pt a&ﬂu___&fiz:sésm

G A0£0688018, sefs ﬁ, o
,,._Eg_aeacaﬁaaafozc&n.&ﬁ aEaz..é_,- I f..rm._.xoimé //
e ‘140d3IS5vd

J%F.uz_:.nf. Rk
T 4¥0dSSvd

-y et =~

- i def B gt -
LR ST é.d -Heﬁ—t e

BRI o R
P L P Y Uit hwit

.ac:. .:‘\_..Q\ v.\ \su

AGRAY

J j

G e

1859;._-83!!325!-58:
i o LT
et s " aan T ﬂ-u- U 8 48 O ey

Xq% Ohuw.n— 11800
-3192-68LEE 13 'HOVIA tnvin

21dY AV Qon3 oty
T VAGYBENM

(5 onsmh ey’ |

oY 00S-LZLM ;

Y Haawma - & 7] !

s 1

- ]
i e L i.u...u.“mqlw.ﬂ.hwa =S .m.huL.nn-.iulxtMu‘M.Wm.Mﬂwmx.
(e VOZ/ L3760 o |
“ , v e \.._.\._ e feptm m
m O ELT |
! VNIYVLVY w
“ O3 GIMSOIEYLISI HIID AVH HIVANN BiM) '

t P

w L00T-26-40T il
“...«._.?r. . . .n.ﬂ.w
” : 0% B T R S IS T H ¢ X !
i i & . Tl ol



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

KATRINA KUBEKOVA
536 EUCLID AVE. APT# 2
MIAMI BEACH, FL 33139 US

SUBJECT: GOOD LIVING LLC
Ref. Number: W180000390920

We have. received your document for GOOD LIVING LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by ancther entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions concerning the filing of your document, please call
(850) 245-6052.

Ingrid D Kelly
Regulatory Specialist Il Letter Number: 218A00021421
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