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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-83062 - Fax (850)222-1222
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liabilitv Company is:

KECH]I COACHING LLC
{Must contain the words “Limited Liabilicy Company. "L.L.C.." or "LLL.T)

ARTICLE 1] - Address:
The mailing eddress and atrcet address of the principal office of the Limited Liability Company is:
Malling Add :

Principal Office Address:

958 SW 112 WaAY
DAVIE, FL 33325

ARTICLE ill - Registered Agenl. Hepistervd Office, & Registered Agent’s Signature:
«The Limited Liability Company ¢cannot serve a3 its own Registered Azent. Younwust designaic an individuei or

another husiness entity with an acuve Florida registration.)

The name and the Florida sireet address of the repistered agent are:

LUCRECIA MOURER
Name

W3R SW I WAY
Florida street address (P.O. Box NOT acceptablel

FL ERK
Zip

State

DAVIE
iy

Having been named a5 registered ngent aind o aceept cemvice of process furthe above ared limied liokitioe compeany ai the

place designared in this centifivare. | hereby avcept the appoinment as registercd agent and aeree indet tn this capacity
firrther agree ta compiy with the provisions af all samtes relaing 1o the prope: oad cumplete petjormunce of my dities, and |

arm famifiar with and oo epi the oblgation of my posttinn s regisiered agentas pravided e in Chapter 805, F X,

q
/ ﬁcgistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The nae and addiess of each person authorized to manage and conmol the Limited Liabilivy Company:

"AMBR" = Authotized Member
"MGR" = Manager
MGR LUCRECIA MQURER

458 SW 12 WAY
DAVIE. FL 13323

(Use anachment if nevessaryd

ARTICLE ¥ Effective daie, if other than the dete of filing: AOPTIONALY

(1 an effective date Is listed. the date must be specific and cannot be more than five business days prior {o or 90 days after
the date of filing.}

Nple: [fthe date inserted in this block does not meat the applicatle statwtory filing requirements, this date wall not be Listed as
the document’s effeztive date un the Depaniment of State's records.

ARTICLE VIi: Other provisions, if any.
THE PURPOSE OF THE LIMITED LIABILITY COMPANY (S 70 PROVIDE LIFE COACHING AND ANY
OTHER SERVICES OR PRODL/CTS LEGAL IN FLORIDA AND IHE UNITED STATES

REQUIRED s:cm*rum::/

Slgtw(ure of a member or an authorized representative of 4 member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes.
| am aware thal any false information submitted in a document Lo the Depanmen ol State
canstitutes a third degree felony as provided fur ins. 817135 F.S.

LUCRECIA MOURER L
Typed or printed name of signee

Eiline Eges:
$125.00 Filing Fee for Articles of Organization and Deslgnarion of Reglstered Agent
S 30.00 Certified Copy (Optional)
S K.00 Certificate of Status (Optional)



