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TO: New Filing Sectipn
Division of Corppr

Lifespan Flopri
SUBJECT: pa

COVER LETTER

ations

shing Group L1.C

Name of Limited Liability Company

The enclosed Anicles of O ganization and fee(s) are submitted for filing,

Please retumn all camresponde

Samantha Lang

nce concerning this matter to the following:

Name of Person

Firm/Company

770 Claughton Jsland D, #503

Miami, Florida p

Address

3131

Samanthal angi’k

City/State and Zip Code
D@Gmail.com

E-m
For further information conce

Samantha Lang

i} address: (to be used for future annual repont notification)

ing this matter, piease call:

616 355-1362
at }

Name ofjPerson

Enclosed is a check for the fo

W $125.00 Filing Fee O
C

Mailing Address
New Filing $cction

Division of

P.O. Box 6327

Tallahassee

Area Code Daytime Telephone Number

Ilowing amount:

[3%160.00 Filing Fee,
Certificate of Status &
Centified Copy

(addittonal copy is enclosed)

%130.00 Filing Fee &
briificate of Status

(3$155.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Corporations

JFL 32314

g r——




>
c COGENQYGLOBAL

115N CALHOURN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date: 1/3/2023

Name: Greg Pintacuda

Reference #: 1868969

Entity Name: LIFESPAN FLOURISHING GROUP LLC

Articles of Incgrporation/Authorization to Transact Business

[] Amendment
[ ] Change of Agent
[] Reinstatemenf
[] Conversion
] Merger

(] DissolutionfWihdrawal

[] Fictitious Namg

[] Other
Authorized Amount: $155
7
Signature: / ;;77;2 Z)
)
1® CORPORATE HQ +.EUROPEAN HQ ¥ AS|A PACIFIC HQ
COGENTY GLOBAL INC. COGEMNCY GLOBAL (UK) LIMITED CCGENCY GLOBAL (HX) LIMITED
10 E 20 ST FL REGITERED 17 [HGLAND A WALES A OMG KONG LMTED COwPar
NY, MY 12018 RECYSiAY agCaC2 UHMIT B, 4F, LIPPO LEIGHTON TOWER
D. -1.212.947.7200 5 LLOYDS AE, UNITCL 103 LEIGHTON RD, CAUSEWAY BAY
P. 800.221.0102 LONDOM EC3H 3AX HONG KONG
F: 800,544.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +B52.2682.9750



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Lifespan Flourishing Group L1LC

(Must contair

ARTICLE 11 - Address:

the words "“Limited Liability Company, “L.L.C.,” or “LLC.")

The mailing eddress and street addT:ss of the principal office of the Limited Liability Company is:

Principal §
770 Claughton Isiand I

flice Address: Mailing Address:

r, #503 770 Claughton Island Dr, #503

Miami, Florida 33131

Miami, Florida 33131

ARTICLE 111 - Registered Ageat] Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cafinot serve as its own Registered Agent. You must designate an individual or

another business entity with an acti

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

Samantha Lang

ve Flornida registration.)

Name

v
(B

T70 Claughton Island Dr, #503 .

Miami

Ftorida street address (P.O. Box NOT acceptable) "L

Florida 33131
City State Zip

Having been named as registered agery and to accept service of process for the above stated limited liability company at the

place designated in this certificate, I h
Jurther agree to comply with the prov

ey accept the appointment as registered agent and agree (o act in this capacity. |
ons of all statutes relating 1o the proper and complete performance of my duties, and I

am fumiliar with and accep! the obligalions of my pasition as registered agent as provided for in Chapter 603, F.5..

" Registered Agent’s Signature (RL&.LLE.ED)

(CONTINUED)
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ARTICLE 1V-
The name and addre

Lite:
"AMBR" = Authoriz
"MGR" = Manager

AMBR

s of each person authorized to manage and control the Limited Liability Company:

Namwcand Adiress:

cd Member

~amantha [ang

770 Claughton Island Dr, #503
Miami, Horida 33131

(Use attachment if nectssary)

ARTICLE V: Effective dale,
(IT an cffective date is listed,
the date of filing.)

Nate: If the date inserted in thi

if pther than the date of filing: L/cl/c;l Cf / Q JDL:;\ . {OPTIONAL)

the date must be specific and cannot be more than five business davs prior to or 90 days after

b block does not mect the applicable statutory fiting requircments, this date will not he listed as

the document’s effective date o9 the Depantment of Siate’s records.

ARTICLE VI: Other provisio

ns,|ifany.

BEQUIRED SIGN

A:@Wmﬂﬂk -. 101

This dogument is execuied in accordanc

Signature of a member or an autﬂizcd representative of a member.
‘ith section 605.0203 (1) (b), Florida Statutes.

I'am awhire that any false information submitted in a document to the Department of State
constitufes a third degree felony as provided for in 5.817.155, F.S.

aptha lang

Typed or printed name of signee

Filine Fees:

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

$ 5.00Certifica

te of Status (Optional)




