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ARTICLES OF ORGANIZATION
OF
LJR Training & Coaching, LLC

The undersigned does hereby subscribe to and file these Articles of Organization for the
purpose of organizing a limited liability company under the Florida Limited Liability Company Act.
ARTICLE ]

NAME
The name of this limited liability company is:
L.JR Training & Coaching, 1.1.C

ARTICLE I
PRINCIPAL OTTTICE/MAILING ADDRESS

‘The principal office and mailing address of this limited lubility company is:

8541 NW 47% Street B
Coral Springs, Florida 33067 1D 2
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ARTICLE 111 Fie e M
REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED,” X
AGENT’S SIGNATURE o
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The name and the Florida street address ol the registered agent are:

L.aChishk Reber
8541 NW 47" Strect
Coral Springs, FL. 33067

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. | hercby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S.
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H‘L.aﬂ'hi‘sh Reber, Registered A:gcnt
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ARTICLE 1V
MANAGEMENT

The limited liability company is to be managed by its members and is, theretore, a member-
managed company. The name and address of each Manager or Managing Member is as Follows:

LaChish Reber Manager
8541 NW 47" Street
Coral Springs, FL 33067 e o)
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“. lLa&hish Reber
Authorized Representative of the Member
(In accordance with Section ®15.0203(1Xb) Florida
Slatutes, the exeewtion of this document canstitutes on
affrmation under penaltics of perjury that the facts stated
herein are true.)
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