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CODY L SMITH

7183 MILL POND CIRCLE NAPLES, FL 34109
717-858-8865
CODYSMITHCOACHING@GMAIL.COM

New Filing Section

Division of Caorporations

The Centre of Tallahassee
2415 N. Monroe 5t Suite 810
Tallahassee, FL 32303

NEW FILING SECTION,
Please see the attached new filing paperwork for Geared for Life llc.

Sincerely,

Cody L Smith



COVER LETTER

TO: New Filing Section
Division of Corporations

SURBJECT: é}ear*eo/ ‘pvf“ LT\CC ”C,

Name of Limited Liability Company

The enclosed Anicles of Organization and fee{s) ure submined for filing.
Please return all correspondence concerning ihis matter to the following:

Name of Person

Firm/Company

713 Mill (bod Fiigle

Address

Neples, EL 3410

City/State and Zip Code

C,Oc?yfmj#\.c,oac;)ﬂggg & omail com

E-mail address: (to be used for future annual report notificaiion)

For further information concerning this matter, please cail:

(-f)-’-?'\'{ / {M;;LA, at( 7/7 ) KS‘_K"%é_SP

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

1%5125.00 Filing Fee ﬁS!S0.00 Filing Fee & J8135.00 Filing Fee & Cis160.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Status &
(additional copy 1s enclosed) Certified Copy

{adduional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tullahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32314 Talluhussee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY L e

ARTICLE 1 - Name:
The name of the Limited Liability Company is: 205 G

(1Ccced for (ibe lc CEORTE e s

{Must contuin the words “Limited Liability Company., "L.L.C.7or "LLLE.™) SRR s

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

Principal Office Address: Mailing Address:
TI1%3 AMill Pordd Zirele %3 il Ppnd Circle
reaples, H. 3dica Neples, £f 3H164

ARTICLE 1HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Linuted 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:

Cod\/ - §f”?iﬂv

Name

7143 Al Oond Cirele

Flonda street address (1.0, Box NOT acceptable)

Neples EL 3409

City State Zip

Having been named as registerved agent and to accept service of process for the above stated timited liabilite company at the
place designated in this certificate, [ hereby accept the appoinmment as registered agent and agree 1o wct in this capacin. |
Surther agree to comphe with the provisions of all swutes relating 1o the praper and complere perjormance of myv duties, and |
am familicr with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

/Q/ZW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of cach person authorized 10 manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Eoice, £ _Smifh

K3 Ml Pond inde
MNMapler, N 74104

,:'.! mi, .]nu ! ﬂ“[l.:-s-

LG Cody (o Smith

TULT Al [ lpred Corele
Maglef, Bt IH1os
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{Use attachment if necessary) m -

ARTICLE V: Effcctive date, if other than the date of filing: AQOPTIONAL)Y
(1f an effective date is listed, 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 requirements, this date will not be listed as
the document's effective date on the Department of State’s recoerds

ARTICLE VI: Other provisions, if any.

e 0 ) [ ot

blgnaturc of a member af- an authorized rtpruscnl.ﬂhu of a member,

[his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

[ 'am aware that any fulse information submitted in a document to the Department of State
constitutes a third dLL.I'L(. telony as pmndul forins817.153. F.S.

Erla £ Srns+# ///oot"f l Smitd,

Tvped or printed name of signee

Filine Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)



