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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: \Bﬁfm](gp LiviNg L0

Name of Limited Liability Company

The enclosed Articles of Organization and Iee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

Les)ie /‘/ﬂu)ﬂf'(

Name nl IPerson

/’lﬁﬁ%é Wellness (Lfc(,gqu\

Firm/Company
22 §C SE [w//qm{fa At&?
Address

Shoat D/ 34457

Lll\ Istate and Zip Code

CJL/”@ G hop. [ o

E-mail address: (y{ be used for future annual repont notification

For further information concerning this matter, please call: [, § |- / {y 3 ﬂ/ (7

/éffi- /LZVCUH/(Q at ‘/ LS&’/}?I”

Name of Person Arca Code avtime Telephone Number

Eaclosed is a check forthe following amount:

$A%125.00 Filing Fee LIS 13000 Filing Fee & O%155.00 Filing Fee & OSsi60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Slatus &
fadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

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

1.0, Box 6327 2415 N, Monroe Street, Suite 10

Tallahassee, L 32314 FTallahassee, FLL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY T Co-

ARTICLE | - Name: o ‘ N ’;: y q P’H ?U
The name of the Limited Liability Company is;

Ralapee  Living LLC*“ s

{Must contain the words “Limited l,?ah\iljl_\' Company, "L.L.C.7or "LLC.T)

ARTHCLE 11 - Address:
The mailing address and sireei address ot the principul oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

358C SE Evelyieey) Ae PO By /153
SJ—txmf% =2/ J 3y c{f;r Port Sgievag 2/ ZFY499 7

ARTICLE 11 - Registered Agent, Registered (Mfice, & Registered Agent’s Signature;
{"The Limited Liability Company cunnot serve as its own Registered Agent. You must designate un individual or
another business entity with an active Florida registration.)

The name and the Florida street address ol the rcgis:urud ageng dre:

Leslie ! wa/
3285 S¢ éve/rq-ffm /41/6

Floridu strect address (P.O. Box Q_Qi aceeptable)
Stuart  F 34494 7
Zip

City State

Heaving heen numed as registered agent and 1o aceept service of process for the above stated Limited Hability company at the
place designated in this certificate. | herehy accept the appointment as registered agent and agree (o act in this cupacity, |
Jurther agree to comply with the provisions of alf statutes relating to the proper and complere performance of my duties, and |
am familiar with and accept the obligations of my.position as registered pigent as provide in Chapter 605, F.8.

Registered Adent’s Signature (REQUIREDY

(CONTINUED)



ARTICLE IV-

I'he name and address ot cach person authorized to manage and control the Limited Liubility Company

"ANMBRY = Authorized Member
"MOGR™ = Manage

- Sy ‘f‘fﬁ?ﬁ-ﬁ{/&“‘“ﬂ” Lesle Aé’w Ve

33 6 SE Lled gvean A
Sheavt TF Y ggt?g7

N7

/ //f
/A/

v / 7

/

ARTICLE V: Eftective date, if other than the date ul’tilingi_é Df @E!” L&l !g . dZ'{ (OPTIONAL)
Nuole:

the document’s etfective date on the Depariment ol State’s records

ARTICLE V1 Other provisions, it any,

REQUIRED SIGNATURE:

Sighature of a member or an authorized representative of a member,
I'his document is executed in accordance with section 603.0203 (1) (b)Y, Flonida Siatates

1 am aware that any tulse intormation submitted in o document to the Depanment of State
constitutes a third degree felony as provided for in s.817.153. F.8

Les)e HMrA

Tvped or printed name of signee ™
- - = - ‘_—\
__3125.00 Filing Fee for Articles of Organization and Desngnatmn of Reglstcred Agent
‘/ $ 30.00 Certified Copy {Optional) -—
S 500 Certificate of Status (Optional)

(If an effective date is listed. the date must be specific and cannot be more than {fi{e business days prior to or 94 days after
the date of filing.)

It the date inserted in this block does not meet the upplicable statutory liling requirements. this date will not be listed as

¢ Rl buud

-

b



