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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: Ll‘k‘h“ﬁﬁ M&Q«‘Ql Sopply L

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted for filing.

Please return all correspondence concerning this matter w the fullowing:

Nume of Person

LifTioe  Mefoy supply LS

Firm/Company

B0l Northpent  Farkwey |, sue 75

Address

wesh uley Beact, FL 33407

Cuy/Srate and Zip Code

E-mail address: (10 be used for fiture annual report notification)

For turther intormation concerning this matter. please call:

e
willim Aenors o Sgi__, 284 -3975

Name of Person Area Code Davtime Telephone Number

Enclosed is a check fur the following amount:

NE123.00 Filing Fee Li5130.00 Filing Fee & OS155.00 Filing Fee & 005160.00 Filing Fee,
Cenificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Centificd Copy

(additiotal copy is enclosed)

Mailing Address Street Address

New Filing Secton New Filing Secion Division
Diviston o Carpurations The Centie of Tallahgssee

P.O. Box 6327 2415 N Monroe Street, Suite 810

Talkuhassee, FL 32314 Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE .-, . . .

Division of Corporations e IR R

FFT L Y,

August 12, 2020

CAPITAL CONNECTION INC

SUBJECT: LIFETIME MEDICAL SUPPLY LLC
Ref. Number: W20000088361

We have received your document for LIFETIME MEDICAL SUPPLY LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative”,
"Authorized Person”, and "Authorized Member®.

Please return your document, along with a copy of this letier, 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.

Neysa Culligan
Regulatory Specialist I Letter Number: 020A00015200

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virgimia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342-8062 -« Fax (830)222.1222

LIFETIME MEDICAL SUPPLY LLC

Signature

Requested by: gy,

Nime Date Time

Walk-In Will Pick Up

1 Ponged s Prevag - Therm anete, GA ATE

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictinous Name File
Trade/Service Mark

Merger Fike

Art, of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report / Reinstaizment
Cen, Copy

Photo Copy

Ceruficate of Good Standing
Ceriificate of Staius
Ceruficate of Fictitieus Noame
Corp Record Scarch

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Dniving Record

UCC ) or 3 File

UCC 1} Search

UCC 11 Retreval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLF 1 - Name:
The name of the Limited Liabtlity Company is
(-

Liletrime  Medicdd SUF‘P]J
ited Liabili LLC." or "LLC.

(Must contain the words "Limited Liability Company

! THLLA”L"‘ Et L

Principal Office Address: Mailing Address:
Ao Point Par kg’

¥l a/d('ﬂ‘l?hnf ?‘-fkwng—
w st Bl beal  F39y07

Sl 25
wisk Al btadh  FL 33407

ARTICLE HI - 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

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

inather business entity with an active Florida registration.)

The name and the Fionda stuect address of the regastered agent are
L ” {0 A‘QO"‘M.'S

Name

B0l Morth puint Parkeay, suk 5
Florida sireet uidn.:,s (P.O. Box NOT .u.u.pl.lblg\
wist Pdm P FL %%Y9°7
Zip

Citv Sute

Having heen named s regisiered agent and 1 accept service of pracess for the above stated limited liohility compuny at the
place designated in this certificate. T hereby accept the appainiment as registered agent and agree to act in this capaciiy. 1
Jurther agree to comply with the provisions of all siapates relating 1o the proper and complete performance of my dutics, and [
am familiar with and accept the obligutions of gy posivion as regisiered auenit ax peevided for in Chaprer 605, F.S..

/{ugiswrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IVv-
The name and address of cach person awhorized to manage and conurol the Limited Liability Company

“Title;
"AMBR" = Authorized Member
"MGR"” = Manager
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(Use attachinent if necessary)

ARTICLE ¥: Effective date, if other than the date of filing:

AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more thun five business days prior to or 90 days afte

the date of filing.)
Note:

the document’s effective date on the Department of State™s records

ARTICLE ¥I: Other provisions. if anv.

12:8 WY £190Y BN

[f the date inserted in this block does not meet the apphicable statutory filing requirements. this date wili not be listed as

W“C\HW

Sign;

tre of a member or an avthorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes

1 aim aware that any talse information submitted in o document to the Deparument of State
constituies a third degree felony s provided for in s.817.153, F.s

Lot iamn %w,m,

Typed or printed name of signee

Filing Feps:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

§ 500 Certificate of Status (Optional)
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