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COVER LETTER s

*
e -

TO: New Filing Section
Division of Corporations

SUBJECT: 5 }/our Desfwu /‘/Ed/ﬁ] Coacf'mua LLC.

Name of Cimited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Kichard D. Kandall

Name of Person

SAaag Your Destin Y Health Coachin /G LLc.
Firm/Company

/E549 ﬁor”feo Bl LoT 2032

Address

Brooksville , FL 34613
Citv/State and Zip Code

flerane 2000 @ ynhoo .com.

E-mail address: (1o be used for f{iture annual report natification)
For turther information concerning this matter, please call: .
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Klchard Sasdal/« 353 ) _345-3575 . o= =
Name of Person Arca Code Daytime Telephone Number - ——
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Enclosed is a check for the following amount:

MI 25.00 Filing Fee

CIS130.00 Filing Fee &
Certificate of Status

Mailing Address
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

LJ$155.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

J3$160.00 Fili-ng Fee,
Certificate of Status &
Certified Copy

(additionai copy 1s enclosed)

Street Address
New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 81()
Tatlahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Shape Your Destiny Heal Hq Coachinig LLC.

(Must contain the words “Limited Llahlhl)_ﬁ)mpmy LL.C.7or"LLCT)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is

Yrincipal Office Address: Mailing Address:
15549 Cortfeq Blud. Lot 363

155 49 COr'f?—% Blud. Lot 342
y [
Bellal3

ARTICLE 111 - Repistered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as iis own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Richard D. Baudall

Namge

/5549 Corten Blud. Lol b2

Florida strect address #f.O. Box NOT acceptable)

Lrooksiille LEL SYe/3

City State Zip

Hevine been namoed as recistered apent and to aceept service of process for the above stted limited Hability company at the
b4 E £ M

place designated in this certificate, D herchy accept the appoiniment as registered agent and agree (o actin this capacity, |
Sfurther agree 1o conply with the provisions of all stattes refating to the proper and complete performance of my duiies, and |

am familiar with and aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.8

N ?o.qﬂq,u_

Registered Agent’s Signature {REQUIRED) -

NEL WY G100 g

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized 10 nunage and control the Limited Liability Company;

"AMBR" = Authorized Member
"MGR" = Manager .
B3R Cyw 14 Ko/
75599 Coctey Blid. Lot Fe2

{Use aaachiment if necessary)

ARTICLE V: ENtctive daie, if other than the date of tiling: / -/- KOA / AOPTIONAL)
(If an effective date is tisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: if the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as

the document’s etivetive date on the Department of State’s records.

ARTICLE VI1: Other provisions, if any.
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REQUIRED SIGNATURE: S 2 !
7 - S
-z . o ;
Sifnmure of a member or an authorized representative of a member. == i
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes™ —
[ am awarc that any {alsc information submitted in a document to the Department of Statgd
constitutes a third degree felony as provided forin s.817.155. F.8. - o
- &

QVU%//? Z. )éc?,oa/A//

Typued or printed name of stgnee

Filing Fecs:

$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



