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COVER LETTER

TO:  New Filing Section
Division of Corporations

Redivive Life Coaching LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Artictes of Domestication of a Non-US, Entity and lee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Richard Ertsman

Name of Person

Redivive Life Coaching LILC

Firm/Company

2120 Mahan Dr.

Address

Tallahassce Florida, 32308

City/State and Zip Code

rickerisman@ redivivecoaching.com

E-mail address: (o be used toi future annual repor notitication )

For further information concerning this matter, please call:

Richard Erisman 631 410-7051
a1 }

Name of Persen Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chiton Building P.O. Box 6327
2661 Executive Center Circle Talabassee. Florida 32314

Tallahassee. Florida 32301

Artictes of Domestication: 825
Articles of Orgamization; $125
Total to Domesticate and Nile: 5350
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“Other Business Entity P L TATE
o tlinmotn L

Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitted to convert the following
*Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Suatules.

I, The name of the “Other Husinu7 Entity” immediately prior o the filing of the Articles ol Conversion 1s:
Redbigwe Lde Corening LLO

(Enter Name of Other Business intity)

The ~Other Business Enunv™ s a L C

(Enter entity type. Example: carporation, limited parmership, gencral partnership. common law or business trust. ele.)

First organized. formed or incorporated under the laws of W\'\qnes.}&rc'\«

(Enter state, or il a non-U.S. entity. the name of the country)
on 9~ - a’l;)— - Q\O}S

(date of nrganizalion, formation or incerporalion}

The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

(P\'&Cl‘tu.ut L‘\\GL C_o&c[/\rw\g L C

(Enter Name of Florida Limited Liability Company)

4. 1f not etfective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)(l calendar davs after

the date this document is filed by the Florida Department of State.)
Noter | the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

The plan ol conversion has been approved in accordance with all applicable statuies.

6. The “Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to
which such members are entitled under ss. 6G3.1006 and 603.1061-605.1072. F.5



Stgned lhl's R day of L 20 A

Signatitrc of Authorized Representative of Limited Liability Company:
T

Signature of Authorized Representative: &5&4""1/"’ S —
Printed Namw: R L(f\a,’of Erdma~  Tile:

Signature(s) on behalf of Other Business Entity: '[Scc below for required signature(s)|

Signature: Mc/( SWJWJ%N-

Printed Name: Rl B <Spand Tile:

Signature:

Printed Name: Title;

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Namw: Tide:

Signature:

Printed Name: Title:

Il Florida Corporation:
Signature of Chairman. Vice Chairman., Director, or Officer,
If Dircctors or Gifficers have not been selected. an ncorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

Lf Florida Limited Partnership or Limited Liability Linuted Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

FFees:

Articles of Conversion: $25.
Fees {or Florida Articles of Organization:  $125.

Ceruified Copy: S50 00 (Oplmnal)
Certificate of Status: $5.00 (Opticnal)



i ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Redivive Life Coaching LLLC

(Must contain the words “Limited Liability Compans. “LL.C o “LLCT)

ARTICLE 1l - Address:

The mailing address and street address of the principal office of the Limited Liabtlity Company is
Principal Office Address: Mailing Address:

2120 Mahan Dr. 2120 Nahan Dr.

Tallahassee Florida 32308

Taltahassee Florida 32308

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signature:

(The Limmted Liability Company cannot serve as s own Registered Agent. You most designate an individual or another
husiness entity with an active Florida regisiration,)

™3
=
=
=
The name and the Florida street address of the registered agent are: 2
. .. ]
Richard Lrisman L
Name --.}~ ’__i 5
2120 Mahan r. Ly o
-1 :,1-“{ =
Florida street address (2.0, Bex NOT acceptable) o r—‘-_il ~
Tallahassee Fl 32308
City Zip

Having been named as registered agent and 10 aceept service of process for the above siated timited liabiliee cenupany at the
place designated tn this certificare, hereby aeeepr the appoinimen as registered agent and agree Io act in His capaciey. |
Jurther agree to comply with the provisions of all staiwtes relating o the proper and complete performance of my duties, and |

ani fumiliar with and aceept the obligations of mv position as vegisiered agent as provided for in Chapier 6035, F .S

{
~y ;
’/"MW_()\_

Registered Agent’s Signature (REQUIREED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person avthorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member

M-\GR - Manawer Richard Erisman
MoK —

2120 Mahan Dr.

Tallahassee Florida 32308

on 6 WY 2- 030 616

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: !

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 calendar
days after the date of filing.)

ARTICLE VI1: Other provisions, if anv.

-

L
REQUIRED SIGNATURE: &LDA-(A. W\

Signature of a member or an authorized representative

(In aceordance with seetion 6050208 (3, Florida Statutes, the exeention of this decument constitutes an attirmation under the penaltics ot periury
that the facts stated herein are true. | am aware that any false intormation submitted in @ document o the Departiment of State constitutes a third
degree tedony as provided torin s 817153 F.N0)
Richard Erisiman

I'sped or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

$  5.00 Certificate of Status (Optional)



