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COVER LETTER

TO: New Filing Scetion
Division of Corporations

Ergonomics and You
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kim Granata-Clark

Name of Person

Ergonomics and You

Firm/Company

13410 Village Circle #109

Address

Tampa, FLL 33617

City/State and Zip Code

crgonomicsandyou@vahoo.com

E-mait address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Kim Granata-Clark 408 506-6464
at ( )

Name of Person Arca Code Davtime Tclephone Number

Enclosed is a check for the following amount:

O§125.00 Filing Fec 813000 Filing Fee & 03$155.00 Filing Fee & = $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{adduional copy is enclosed) Centificd Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0. Box 6327 2415 N. Monroe Strcet, Suite 810

Tallahassce, FIL 32314 Talahassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE | - Name

The name of the Limited Liability Company s

Ergonomics and You, LLC

{Must contain the words “Limited Liability Company
ARTICLE I1 - Address

CLLLC M or LLET)

The mailing address and street address of the principal oftice of the Limited Liability Company is

Principal Office Address

13410 Village Circle #109
Tampa. FL. 33617

Mailing Address:

13410 Village Circle £#109
Tampa. FI. 33617

ARTICLEFE I - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are

Kim Granata-Clark

Name

13410 Village Circle #109

Florida street address (P.O. Box NOQT acceptable)
Tampa FL

33617
Ciuy Statc

Zip
Having been named as registered ugent and 1o accept sevvice of process for the above stated limited linbiliey company at the
place designated in s certificate, [ hereby accept the appoiniment as vegisiered agent and agree w act in this capacitv. |
Surther agree to comph with the provisions of all statutes relating w che proper and complete performance of my duties, and [
am familiar with and aceepr the uhhganrms af my poxjtion as register

gemt ux provided fur in Chapter 605, 5.

Clouk

chlsmrcd Agent's gignaturc (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to munage and contral the Limited Liability Company:

'I.i[l :- !r‘!nlll 'Iﬂ!l ‘3 ‘I‘j[l‘::.-
"AMBR" = Authorized Member
"MGR” = Manager

MGR Kim Granata-Ciark
13410 Village Circle 109
Tampa. FL 33617

MGR Raoben Clark
13410 Village Circle #109
Tampa, FL 33617

{Use antachment 16 necessary)

ARTICLE ¥V: Effective date, if other than the dute of filing: AOPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: I the daie inserted in this block does not mect the applicable siatntory filing requirements, this date will not be listed as
the document s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

e Masms Clake

Su,nulure of a member or an aufhorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree {elony as provided for in 5. 817.135. F.S.

Kim Granatg-Clark
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional}

§  5.00 Certificate of Status (Optional)



