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COYER LETTER

TO: New Filing Section
Division of Corporations

sussect: _The Life Enrichment and Empw./ernrwmL Prfj;ram LLC

same of Limited | |.1h|1|1\ Conypany

The enclosed Articles of Organization und fee(s) are submitted Tor filing.

Please retumn all carrespondence coneerning this matter to the Tollowing:

uwlar Giaant

Name of Persan

Firm/Company

4D Cl’t’SHldC{e Loop Apt. 143 5

Addrc“

Fort Myers, Florida 33914

CitviState and Zip Code

laulor grant 50@qmau com

l-mail address: (lu he used for future annuald report notilication)

For turther information concerning this matter. please call:

TTayler Grant w186 , 531-1558

Name of Person Arca Code Dastinwe Telephone Number

Enclosed is a check tor the following amount:

Dms.rm Filing Fee SIS0 Filing Fee & $155.00 Filing Fee & gémmn Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division uf Corporations

P Bax 6327 Clifion Building

Tallahassee, FL 32514 “(»ﬁl Exceutive Center Circle

Tulluhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

TAYLOR GRANT
6690 CRESTRIDGE LOOP APT 1425
FORT MYERS, FL 33912

SUBJECT: THE LIFE ENRICHMENT AND EMPOWERMENT PROGRAM, LLC
Ref. Number: W19000062089

We have received your document for THE LIFE ENRICHMENT AND
EMPOWERMENT PROGRAM, LLC and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

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

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

Jessica A Fason
Regulatory Specialist Il Letter Number; 019A00013632

www.sunbiz.org
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The niune of the Limited Liability Company 1s:

The Life Encichment and Empowerment Program, LLC

{Must contain the words “Limited Liability Com’pany. ~,.L.C.. or "LLC.}
ARTICLE I - Address:

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

Principal Office Address:

Mailing Address:
1350 Monroe Street #553 P.0-Box §53 Fort Myers
Fort Mycrs, Flonda 33903 Florida 33903 - 08637

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
I'he name and the Flurida street address of the registered agent are:

1aylor Channing Girant

Name =
6640 Cresindge Loop Apr-idds
Florida street address (P.O. Box m_’[ acccbtable)
Fort Myerg Florida I39132

N4
Citv

State Zip

Having been named as registered agent and to avcept service of provess tor the above stated fimited labiliny company ut the
K § A 3 g A e
place designated in this certificate. [ herehy accepr the appointment as registered agent and agree lo act in this capacine. |

Jurther agree o complv with the provisions of all stututes reluting to the proper und complete performance of my duties, and |

am fumiliar with and accepi the obligations of my position as registered ugent as provided for in Chapter 6103, F.S.

Tadp O Huauk

R:gislcrcd Agent’s Signature (REQUIRED)

(CONTINUED)

¢ WY 0E 1F6I0
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ARTICLE I¥-
The name and address of cach person authorized to manage and control the Limited Liability Company:

“Litle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager ) .
M2 for fargnt — 40 trid
Lopp Api- 14235 fpckMyeds,
' "Fornda 3393 7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the daie of filing: AOPTIONAL)

(Lf an cffective 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: [fihe date inseried in this block does not meet the applicable stautory filing requirements, this date will not be hsted as
the document’'s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any,
N/A

REQUIRED SIGNATURE.:

“dayle. Yunit

Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1} (b). Flonda Stattes,
[ am awarc that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins. 817,155, F.S.

Jaylor Girant

! Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

S 5.00 Certificate of Status (Optional)



