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COVERLETTER
TO:  New Filing Section

Division of Corporarions

THE BRIGHT LiFE OF THE PALM BEACHES, LLC
SUBJECT:

Name of Limited Liabitity Company

The erciosed Aricies of Organization and fre(s) ars submined for filing.
Piease return all correspondence concerning this matter 1o the foliowing:

Gregory R. Cohen, Esq.

Narre of Persan

Cohcn Norris Wolmer Ray Telepman Berkowiz & Cohen

Firm/Compary

712 1.8, Highway One, Suitwe 400

Address

Narth Palm Beach, FL 33408

Citv/Stare and Zip Cedc
KD@CorenNorris.com

E-mail address: (to be used for furure annual repon notification)
For Srther informetion concerning this marner, please call:

Karin Drakas 361

at( }
Name of Person Area Codce

845-3600

Davtime Telephone Nurber

Enclosed is a check for the fofiowing amount:

L o
I ™~

. — e =

= $125.00 Filing Fze {35130.00 Fiting Fec & 815500 Filing Fee & (5160.00 Filing Fee, 7}
Certificate of Status Ceriificd Copy Certificate of Staus & <

(additional copy is enciosed) Certified Copy™ ~

{additional copy i_é:end!osed)_j
’ L

Mailing Address

) 1~
Street Address ] o
New Filing Section New Filing Scction Divisien - hu)l
Division of Corporations The Centre of Tallahassee I-
P.O. Box 6327

2415 N, Monroc Street, Sutie 810

Tallahassee, FL 32315 Tatlahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

The name of the Limited Liability Company is:

THE BRIGHT LIFE OF THE PALM BEACHES. LLC
(Must contain the words “Limited Liability Company, "L.L.C.," ar “LLC.")

ARTICLE If - Addruss:
The mailing address and street adéress of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
712 U.S. Hizhway One, Suite 200 712 1U.8. Hizhwav One. Suite 430
North Palm Seach, FL 33408 North Paim Deach, FL 13408

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiteé Lisbility Company carnot sesve s its own Registered Agent. You must designatc an individusl oz
another business entity with an active Florida regisiration.)

The name and the Florida strect address of the registered agen: are:

Gregorv R. Cohen, Ese.
Name

712 U.5 Highwav One, Suite 400
Florida street address (P.O. Box NOT acceptable}

Nonh Palm Beach FL 33408
City State Zin

Fiaving been named as registered agent and 10 accept service of process for the above siated limited liability compary i the
pluce designated in this vertificate, [ hereby accept the appoiniment as regisiered ugent and agree 10 aci in this capacity, 1
Further agree 1o comply with the provisions of aif sttuies refating 1o the proper and complete performance of my duties, and |
am familiar with and accept the abligarions of my position as registered agent as provided jor in Chapter 605 F.5.

Registered Agent's Signarure (REQUIRED)

{({CONTINUED}
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ARTICLE IV-
The nzme and address of each person authorized 1o manage and control the Limited Liabitity Company:

Tidle; . .
"AMBR" = Authorized Memkber
"MGR" = Manager

MGR LINDA BRIGHT

12 U.S, HIGHWAY ONE. SUITE 400
NORTH PALM SEACH. FL 33408

MGR MARY ELLEN MICHAEL-FLEMING
712 U8 HIGHWAY ONE, SUITE 400
NORTH PALM BEACH. FL 33408

{U'se arachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: . (QPTIONAL)

(If &n cifective date is listed, the date must be specific and cannor 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 applicadle stantory filing requirements, this date will not be fisted as
the document’s cficetive date on the Deparment of State's records.

ARTICLE VI: Other provisions, if any.

BREOQOUIRED SIGNATURE: bocuSigned by:
70 §Y T 12/672022

N
Signatureof a member o AN Suthorized rcprcsemmne of & member. | I3
This do"um.m is executed in accordance with scction 6¢5.0203 (1) (b), Florida Statites. 2
1 am aware that any falsc information subminied in 2 document ta the Dcpanmcmot‘svatc o
constinutes a tiird degree felony as provided for ins.817.135, F.8. z o
. ¢ ro

LINDA BRIGHT .
Twped er printed name of signee - -
Filing Fes: (2
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -~
§ 30.00 Certified Copy (Optional) . =4

§ 5,00 Certificate of Status (Optional)



