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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Empower2love, 11.C

Name of Limited Liability Company

The enclosed Articles of Organization and feeds) are submitied for Hling.

Please return all correspondence concerning this matier to the following:

Clark A Elliott

Name of Person

Empower2love
.

FirmvCompany

[ 879 W Schwartz Blvd

Address

Lady Lake FI 32159

Citv/State and Zip Code
candrew.ellio@@emaii.com

E-mail address: (1o he used for ftutare annual repart notification)

For further information concerning this matter. please coll:

Deidre Cody atq 3322038756 ) 3522058756

Name of Person Arca Code Daytime Telephone Number

LEnglosed is o check for the lollowing amount:

(512300 Filing Fee =51 30.00 Filing Fee & -5 A5.00 Filing Fee & =S 60.00 Filing Fee,
Certiticate of Stnus Certified Copy Centfteate of Sutus &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address strect Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

1".Q). Bax 6327 2445 N Monrae Street. Suite 810
Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILTTY COMPANY

ARTICLE I - Name:
The namwe of the Limited Liability Company is:

Empower2l.ove L1C
(Must contan the words “Limited Liabality Company. "L LG 7 or "LLCT)

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

Mailing Address:
/:’" ST 1879 W Schwartz Blvd Lady Lake FI

Clark A Elliott . .
Deidre B Cody 1879 W Schwartz Blvd Lady Vake FLL3

Principal Office Address:

59
9

ARTICLE HI - Regisiered Agent, Registercd Office. & Registered Agent’s Sipnature:
(The Linnted Liability Company cannot serve as s own Registered Agent. You must designate an individual or

another business entity with an active Florida registration)
The name and the Flonda street address of the registered agent are:

Clark A Elliont

Namw

1879 W schwartz Blvd Lady Lake V132139
Flonda street address (PO Box NOT acceprabled

221

4

A

Lady Lake Florida

City State Zip

Flaving been named s registered agent and o aecept service of process for the above saated lnired liebifine company at the

place designated in this cortificate, hereby aceept the appoinipent as registered agent and aeree to wct in this capacite, [

fierther agree wr comply with the provisions of ol stanutes refating 1o the proper and conplete performance of ny duties. and f

am foaniliar sith and aceept the obfigations of pie pasition a registeved agent as provided jor in Chapter 603, .S,

Clack & OaGHh

Registered Agent’s Signature IREQUIRED)
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ARTICLEIV-
The name and address of each person authorzed w manage and conirol the Lamited Liability Company:

Title; N; and Address:
"AMBR" = Authorized Member
"MUOGR™ =~ Manager

AMOR Clark A Elljoit 1879 W Schwartz Bivd Lady Lake 11, 32139

MGR Clark A Elhoit 1879 W Schwartz Blvd Lady Lake FF1, 32139

(Use attachment i neeessary)

ARTICLE Ve Eflective dane, ifather than the dace of fiting: 17172023 AOPTHONAL)

(If an effective date iy listed. the daie must be specific and cannot be more thun five business davs prior to or 90 days after
the date of filing.)

Note: 1 the dawe inseried in this block does not meet the applicable statutory $iling requirements, this daie will nog be Hsied as
the document’s etfective date on the Department of State's records.

ARTICLE VI: Other provisions, i any,

REOQUIRED SIGNATURE:
A\ad fs- G

Signature of a member or an autherized representative of a member,
This document is exeented in accordance with section 6050203 (1) (b), Florida Statuies.
I am aware that any Alse mformation submitied ina document w the Deparunent of State
constitutes a third degree felony as provided forin s §17.135,F.8,

Clark A Ellone

Typed or printed name of signee
S e
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
3 ML0O Certified Copy (Optional)
S 800 Certificate of Status (Optional)



