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ARTICLES OF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY
ARTICLE | - Name;
» * 'Phe hame of the Limired Liability Company is:

UNITED LIFESTYLE LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.." orLIL.C™)
ARTICLE 11 - Address:

The mailing address and sireet uddress of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

7136 677% Tae E. 7136 677" Tac €.
Readea A—nq , CL 3Iyge3

BchQ.R.-\")‘O(\ ; L 37203

ARTICLE tl - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indix idual or
another business entity with an active Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330

Flerida street address (I".O. Box NOT acceprable)
NAPLES

FL 34012
City '

Zip

Having been named as regisiered agen: and io aveept service of process for the above stated limited liabiily comporny w
the pluce designated in thns certificaie, | hereby accept the appointment as regisicred agent and ayree 1o act i this

capacity. 1 further agree o comply withh the provisions af «fl statutes relating to the proper and complere perfirmance
of nry duiies, und { am famitior with ad accept the vhfiations of miy pusition as registered agent as provided for in
Chapter 603, F.5.

Agents and Corporations, Inc.
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By: i ettn A - =>
egistered Agent's Signature (Roguired) V-
John L. Williams. President oo
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ARTICLE IV-
The name and address of each persop authorized to muanage and control the Limited Liability Compans
Tithe: Name and Address: TFi5L £7TR Ter ©
"AMBR" = Authorized Member Beadeaton TL 39203
"MGR™ = Manager
MGIT e EDWARD McMAHON
MGR

DONNA WILDMAN

7138 672™% Ter €.

.chcle'\l\‘}‘\ “L SQJOS

{Use anachment i necessary)

ARTICLE V: {iffective date, if other than the date of filing:

. (OPTIONAL)
mthWWMMEmmmmdmwnw
thedoteoffitmg:)-

ARTICLE ¥1: Other provisions, if any

REQUIRED SIGNATURE:

Signature of 2 member or an authoiized represeotative of'a momber.
(In accordance with section 605.0203 (1) (h), Florida Statutes, the exccution of this document
constituies an aftirmation under the penaliies of perjury that the fucts stated herein are troe

I amy aware that any false information submiued in a document o the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

Eda fcﬁ ME<Mahan fé/ A “mé"’/""ﬁ

Typed or printed name of signee

Filing Fees:
$123.00 Filing Fee tor Articles of Organieation and Designation of Registered Agent
S 30.00 Certilied Copy (Optional)
S 5.00 Certificare of Stztus (Optional)
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