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ARTHLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

ARTICLE ] - Nome:
The name of the Limited Liabiiity Company is:

LIVE HOME FIT, LLC

(Must contain the words “Limited Liability Company, “L.L.C_"or “LLC.")

ARTICLE {1 - Address:
The mailing address and street eddress of the principal office of the Limited Liability Company In:

Principa] Office Addregs: Malling Address:
16742 HARPER COVE DRIVE 16742 HARPER COVE DRIVE

WINTER GARDEN, FLORIDA 34787 WINTER GARDEN, FLORIL A 787

ARTICLRE I11 - Registered Agent, Registered Gffiee, & Registered Agent’s Sigoature:
{The Lirndted Liability Company cannot serve as its own Registerod Agent. Yoo must designare an individual or
another business entity with an sctive Florida registration.)

The rame and the Florida sirect address of the regisiered agent are:

MARISABEL PIRELA -
Nome

16742 HARPER COVE DRIVE
Flotida street address {P.O. Box NQT, acceptable)

WINTER GARDEN FLORIDA ) 34787
City State Zip
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Having bean named as registered agent and to accept service of process for the above statrd fimited liabiiity compary ot the
place designated in thds certificate, | hereby accept the appointmient as registered agént and agree to act U1 thix cpacity. [
Surther agrae ta comply with the provisions of all statutes relating to the proper and complata performance of ey duties, and 1

am familiar with and accept the obfigations of my posifion

)regimmd ogend as provided for in Chapter 805, F.S.

/‘i?g'é@m Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized 1o marzge and control the Limited Lialnfity Compery:
Jitie; Bameand Address;
"AMBR" ~ Authorized Member
"MGR" = Munager
MR, ABEL PIRELA
M@ML DRIVE
WINTER G RIDASS787
_—

{Use altachment i Fnecessary)

ARTICLE V: Effective date, if other than the date of filing: - {OI'TIONAL)
(If an eflective date Is listed, the date mmst be specific and eannot be mare than fve busizess days prior to or 90 days after
the date of filing:.}

Note: 1f the datc inserted in this block doss not meet the applicabie statutory filing requirements, 1his date will not be listed a5
the document’s effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if amy.

605,0203 (1) (b), Fiorida Staturics,
! am aware that any faise information submiged in a docwnent to the Depatment of Soto

Sonstitutes a third degree felony as provided for in 5.81 7.155,F S,

MARISABEL PIRELA
Typed ar printed name of signee




