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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liability Conpany is;

Life Protect 11,0
(Must contain the words “Limited Liabifity Company, “L.L.C.." o1 “LLC.™)

ARTICLEII - Address:
The mailing address and street address ot the priacipal oftice of the Limited Liability Company is-

Pringipal CHGce Address: Muiling Addresy:

bafe Protect |1.C l.ife Protect LE.C
458 | Weston Koud. Suite 8343 4581 Weston Road, Suite #3458
Weston. Flortda 33326 Weston, Florida 33320

ARTICLE IH - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

anpther business entity wilh an active Ploridasegistiation.) Ho.oom2
- ' g
- - . i .
The name and the Florida street addiess of the cegisterod agent are; - =
C T Corporation System ro ~
Mame o r‘
. 1 0
1204 South Pine Island Road - ﬁ L
Florida sireet address {P.Q). Box NOT acceplable] ™o (
Plantation Flotida 33324 3 E
City State Zip

Having been named as regisiered agent und to acceptservice of process for theabove statod fimited ! iability contpany at the
pluce designated inthis ceriificare. I hereby accept the appointment as registereda wentandugreetoaes in this capacits. |
Jurtheragrer wocomplywith the provisions of all statutes relwing 1o the proper and complete performance of my dusies. and [
att fumiliar with andaccept the obligations of my position as registered avent as providedjfor in Chapter 603, F.5..

C T Corporziion System . TN Christing Ketm
By U\L\W\l Assistnn? Socrely

Rewistered Agent’s Stgnature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name and address of each person auwthorized to manage and controt the [onited Laability Company:

. Name and Address:
"AMBE" = Autharized Mcember

"MGR" = Manager

MGR Lite Protect Holdines, LEC
4581 Weston Road, Suate #345
Weston, Florida 33326

(Use atachment if necessary)

ARTICLE V: Lifectve daie, 1 other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot he more than five husiness days prior to or 9 days after
the date of filing.}

Note: If the dare inserted in this block does not meet the applicable statutory filing requirements, this date witl aot be listed as
the document’s cffective date on the Department of State's records.

ARTICLE VI: Other provisions, if my.

REOUIRED SIGNATURE:

!/ Brinn Keith Buchhen
Rignature of & member or an authorized representative of o member.
This document is excculed in aceordance with section 603 0203 (1) (b)Y, Flonda Statutes.

I am aware that any {alse information submilled in a document to the Depariment of State
constitstes a thivd dearee felony s provided for ins.517, 155, F.38.

Rnan Ketth Buchhicil
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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