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COVER LETTER -

TO: New Filing Section
Division of Corporations

i tPlan. LILC
SUBJIFECT:

Namw of Limited Liability Compuny

The enclused Articles of Organization and tfee(s) ure submitied for filing.
Please return all correspondence coneerning this matter w the oilowing:

PAUL DESILVA

Name of Person

LifPlan. LLC

Firm/Company

16130 Aviation Loop Drive, P.OL Box 15428

Address

Brooksville, FI. 34604

Citv/state and Zip Code
paul@hitplan.com

I2-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

PAUL DESILVA 107 J15-4068
at | |

Name of Person Arcu Code Duviime Telephone Number

Lnelosed is a cheek tor the mllowing ameunt:

‘.»IJS.HUI iling Feve DSI.‘\n_uu Filing IFee & S135.00 Filing Fee & S160.00 Filing Fee.

Certiticate of Status Certitied Copm Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosedy

Mailing Address sStreet Address

New Filing Seclion New Filing Section

Division of Corporations Iivision of Corporations
IO Box 6327 Clitton Building
Tallahgssee, FI1L 32314 2661 Esceutive Center Cirele

-

Tatahassee, FEL 323010




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1

ARTICLI T - Name:
Ihe mame ol the D imited Liahilits Comprny iy

Lilfhn. LLC
“Limiied Linbilite Company oL CU7or LLCT)

(Must contain the words

ARTICLE I - Address:
Fhe mailing address and strect address of the principal ottice ol the Limited Liabilits Company is:
Mailing Address:

Principal Office Addresa:
P.O. Box 13438
Brooksville, F[, 34604

16130 Aviation Loop Drive
Brooksville, FI. 34604

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannot serve s i own Registered Apgent. You muost designate un individual or

another business entity with an active Florida regisiration.,)

PALL DESILVA

The name and the Hlorsda street address ot the registered agent are:

Nuamy
16130 Aviation Loop Drive
Flondu street address (17.0). Box XOT aceeplable)
Brooksville FI. 34004
st Zip

Ciey
Heving hevn named as registered ugent aned 1o aecept service of process for tie ahove stated fimised liabiline company: at the
asFegistervd agenl it agree to act in this capacin. |
Ty tao the proper and complete pecfowmance of ny duties. and |

place desicnared in this certificeaie. Fherehy accept the appoinimg
-~ . . - . . - . . . . A} - PR
een fannlior with and aceept the obligations of my positidn as registered u;_:w”))ﬂ”'“‘"“’"‘U”" i Chapter 603, F.5.

Surther agree to complvwitl the provisions of afl statutes r

Regisiered Anpnl's Signature (REQUIRED)
e

{(CONTINUED)
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ARTICLE IV-
The name and address ot each person authorized o manage and control the Limited Liability Compony:

Tidle: NG g : Pus

“AMBR™ = Autherized Nember

UNIGIRT = Nanaeer

“AMERY j PAUL DESILVA

o 16130 Aviation Loop Drive
Hrooksville. FLL 34604

(Lise uttichment i necessury)

CARTICLE VD Effective date. it other than the date of filing: AOPTIONAL)
UEan effectiv ¢ date is listed, the date must be specific and cannot be more thun five business days prior to or 91 days after
the date of fifine.)
Note: [ the date inserted i this block does not mect the applicable statutory fiting requicements., this date will not be listed as

the Jocument s etlective Jate on the Departiment of Stute’s records.

ARTICLE VI Ondier provisions. iluny.

REQUIRED SIGNATURE: ! I

—~
Signature of 1 member ar an yuthorized representative of a member.
This doctment is exeeuted in accordance with section 605,0203 (1) (b Florida Statutes,
I am aware that amy false information submitted in a document to the Department of State
constitutes @ third degreee telony us proveded for in s 8171335, 1.8

PAUL DESTLVA

Typed or printed nume of signee

Filine Fees:
SEXS00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optionaly

S A0 Certificate of Status {Optional)




