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July 1, 2021 S
FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

CAPITOL SERVICES INC.

SUBJECT: LYVWELL MANAGEMENT, LLC
REF: W21000094914

Wa received your elaectronically transmitted doocumant. Howavar, the
document has not been filed. Please make the following correctlcons and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibillity requirements for

alectronic filing.
dquality has been improved.

If you have any further questions concerrning your document, please call

{850) 245-6052.
Tyrone Scott FAX Aud. #: H21000255034
Regulatory Speclalist II Letter Number: 021AQ0015096
New Filings Section
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

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

LYVWELL MANAGEMENT, LLC
{Must contrin the wards “Limited Liability Company, “L.L.C..," or “LLC.")

ARTICLE 11 - Address:
The mailing addroess and street address of the principal office of the Limited Lisbility Company is:

Pri ddress: Mailing Address:
6911 Piswol Range Road 6911 Pistol Range Rosd
Tarrpa, FL. 33835 Tampa, FL 33635

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Siguature;
(The Limited Liability Company cammot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name and the Flarida street address of the registered agent are:

Fanelli Law Fmmn, PA
Name

5300 W_Cypress St., Ste. 200
Florida street address (P.O. Box NOT acceptable)

33607
Lip

FL

Tampa
City State

Huving heen named us regisiered agemt and o aoeep! service of process for the above ssared lintited lability company a the

place designated i this certificate, [ hereby uccept the dppoiniment as regisiered agent and agree to act in this capacity. [
further agree to comply with the provisions of ofl statstes relating 1o the praper und complete performance of my duties, and [

am familicr with and accept the obligations of my posilion as registered agent as pravided for in Chapter 603, F 5.,
ﬂﬁsm@d Agcni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person suthorized to manage and controd the Limied Liability Company:

Tt Name and Addresss
"AMBR" = Authorized Member
"MGR" = Mnnager
MGR. President ggildlmd Bedparsid
Tampa. FL 33635
(Use attachment if necessary) .
. (OPTIONAL)

the docurnent’s effective date on the Department-of State’s records.

ARTICLE VE: Other provisions, if any.
THIS COMPANY SHALL BE A MANAGER-MANAGED COMPANY

BREOLIRED STGNATURE:

otative of a member.

Signature of a T or 2 authorized represe
d in accordance with section 605.0203 (1) (b), Florida Statutes.

This dooument is &
i am aware that eny false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins.817.155,F.8,

Julie V. Forelli. ori CDrescntative
Typed or printed name of signes

§125.00 Filing Fee for Articles of Organization and Designatico of Registered Agent

$ 30.00 Certified Copy (Optienal)
$ 500 Certificate of Status (Optional)
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ARTICLE V: Effective date, if other than the date of filimg:
(IT 2o effective dafr is listed, the date must be speeific and cannot be more than five husiness dsys prior to or 30 days after

the date of filing,)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s
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