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COVER LETTER

T New Filing Section
Division of Corperations

SUBJECT: O'f"l U{C EnamecﬁdL,LCz

N of Limited Erabiliny Compuny

The enclosed Articles of Organization and fee(s) are submitted for tiling,

Please return all correspundence conceming this matter to the followmng:

Jangile _yonn

Name of Pe1son

C’ﬁd Life Enaineered

Sirm/Company

213] Novrh Mmendian Pood _#(D2

Address

Tallohousee  Florida 32303

("il)/Stalc and Zip Code

b(o‘hlm ZuSterod Omail. com

L
£-mait address; vt be used for future annual report nottication)

For further information concerning this matier, please call:

Janele frown w394 _ 1295238

Name of Person Area Code Duytime Telephone Number

Enclosed is a cheek for the fellowing umount;

1512500 Filing Fee W45130.00 Filing Fee & 515500 Filing Fee & ["At’)ﬂ.ﬂt] Filing Fee,
Certificaie of Status Cenified Copy Certificate ot Status &
{additional copy is enclosed) Cennitied Copy

taddittonal copy is encloseds

Street Address

New Filing Sceeuon New Filing Section Division
Di\ision ol Corpurations The Centre of Tullahassee
P.O. Box 6327 2415 N Monrue Street, Suite 510

Tallahasser, FL 32314 Tutluhassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Citd_Life Frojneesed Lic

{.\\-Iﬁm contain the wordls ~Limited Liabtlity Company, "L1L.C. 7 or 7LLCT

ARTICLE H - Address:
The maiting address and street addiess ol the principal oftice o the Limited Lizbiliy Compiuny is
Mailing Address:

Principal Otfice Addresy:

203 | Nogh Meridian Poad #1502 203 | Nofd Meridian Roadl 4 1oL
TalahasyeR FL. 32303 Tallahosred, FLr 32303

ARTICLE 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 regisiration. )

The name and the Florida street address of the registered agent are:

Janejle. Brown

Name

215 Noth Mendian Poad #i1ba
Florida strect address (7.0 Box NOT acceptable)

Tallghacee  FL 32203

City Zip

State

Having been named as registered agent and w accept service of process for the above siaied limited tabilin: company l the
pluce designated in this certificate, | herehy accept the appoinimeni as registered ageni and agree (o act i this capecity. !

Lrther aeree (o campiewith the provisions of all staiues refating to the proper amd complete perjormance of my dwiles, amd {
X Il L i
position as registered ageni as provided jor in Chapter 005, F.S.

am famifier with and accept the obligations of)

O Registered Agent’s Signature (REQUIRED)

{CONTINUED}
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ARTICLE 1V-

The name and address of each persen wuthurized to manage and control the Limited Liabitity Compuny:
Title:

TANMBR” = Authonzed Member
"MGR” = Manages

CEo o fowder Jan€lle [Ayown

2131 _Nofih MerdiGn_paod #{S2
TAloahasSste , Fleridn _3230%

Name and Address;

Co founder

Castondra Cooks

2131 N it aN Lead #iod
Rilanass-ec , F{-cidg._iz:ig.s e

{Use astachiment 1i necessary)

ARTICLE V! fiffective date, if other than the dae of 1iling: A(OPTIONALY
(11 an effective date is listed, the date must by specific and cannot be more than five business days prior to or 9 davs after

the date of filing.)

Note: [ the date inserted in his block does not meet the applicable stattory filing 1equirements, this date will not be lisied @3
the document’'s effecuve date on the Department of State's records,

ARTICLE VI: Other provisions. if any.
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bl@tm'c of a member vr an authoerized representative of w members 24 v
This dodafent s exevticd In accordance with section 203.0203 (1) (b), F|Ulitl§1~§

HUS goe
[ am aware that any ilse informaton submitied in o document 1o the Dcpumncnt'i%muﬂ)
constitutes a third degree felony as provided Torin s 17 135 F.5.

Janeie Bowo

Typed or printed mame of signes

Fiijng Fegs:

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30,09 Cenrtified Copy (Optional)

3 500 Certificate of Status {Optional)

)



