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COVER LETTER

TO): New Filing Section
Division of Corporations

Conscious Lite
SUBJECT:

Nume of Limited Linbility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspoadence concerning this matter to the [llowing:

Kallel Darrius Hernandes

Name of Person

Conscious 1Life

Firm/Company

5250 Nilver Thistke Lane

Address

sdint Cloud. Florida, 34772

Citv/state and Zip Code

Consctoushifeco@gmail.com

F-muil address: (to be wsed for futare annual report notitication

For turther information concerning this matier. please call:

Kaullel Hernandeys, 321 3I68-8473
at )
Name of Person Arca Code Dastime Telephone Number

tinclosed is a check tor the Wollowing umount:

DSI 2500 Filing Fee Slﬁtl.rlIJ Filing Fee & SIS3.00 Filing Fee & $160.00 Filing Fee,
Certificate o Staius Certified Copy Certilicate of Status &
{additional copy is enclosed) Certified Copy

(addizional capy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Seetion

[Avision of Corporations Division of Corporations
PO, Box 6327 Clifien Building
Todlahassee, F1, 32374 2061 Lseeutive Center Cirele

Tullahassee, FLL 323010



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

"Conscious Lite LLCT

(Musk contain the words ~Timited Liability Compuny. 1L " or "LLCT)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
3230 silver Thisthe Lane

5250 Silver Thistle FBane
saint Cloud, 1., 34772

Saing Cloud. FI1L. 34772

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.

['he namie and the Florida street address ot the registered agent are:

Kallel Frernandez

Name

3250 Silver Thistle Lane

IFlorida strect address (0.0, Box NOT aceeptable)
saint Cloud

Ciiy

Flurida 3772

Zip

State

Having beei named as registercd agent and 1o aocept service of process for the above steed fimited fiahiline company ar the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree o act in ihis capaciiy, 1
Surther agree to comply with the provisions of all stanites relating 1o the proper and complete perforsimce of myv duties, amd [
am fermilicr with and decept the obligations of my position as vegistered agent as provided for in Chapter 605, 1N

AKalbnd WW?

Registered Agent's Signalurcﬁ(ﬁ()l][l(lil))

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liabiliny Company:

Titls:
"AMBR" = Authonized Member
"MOGR™ = Manuger

MOR Kallel Darrius Hernandez

3230 silver Thistle Lane

Saint Cloud. Florida. 34772
——t
}"
=
=

(Use attachment if necessary)

ARTICLE V: Efectise date, ifother than the diste of tiling: CCOPTIONALY
(IT an cffective date iy listed. the date must be specific and cannot be more than live business days prior to or 96 days after
the date of filing.)

Note: 11 the dute inseried in this block does not meet the applicable struory Biling requirements, this date will not be listed as
the document’s eitective dute on the Department of State’s records.

ARTICLE VI Other provisions, ifuns.

BREQUIRED SIGNATURE:

Kallol Hornanddes

Signature of a member or an authorized r('|)g-{scnl:lli\‘c0f:| member.,
This document is executed in accordunce with section 6050203 ¢ 11 (b}, Florda Stutes.
b am awure that any false inlermation submitted ina document o the Department o8 State
constitutes a third degree felony us provided forin s.817.133. F.5.

Kallel Diarrius Hernandes

Tyvped or printed name of signee

Filing Feey:
S125.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
§ 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



