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ARTICLES OF ORGANIZATION FORFLORIDA UMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limired Liability Compaay is:

RSLifeCoach LLC
{Must ead with the words “Limited Liability Company, "L.L.C.," or "LLC.")

ARTICLE Ul - Address:
The mailing address and smeet address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
222 Yamato Rd 222 Yamatoe Rd
Ste 106-131 Ste T06-131
Boca Raton FL 33431 Boca Raton FL 33431

ARTICLE ITT - Repistered Apent, Registered Qffice, & Registered Agent's Signature:

(The T.imited Liability Company cannot serve as its own Registered Agent, You must designate an dividual ar
another busincss eatity with an active Florida registration.)

Tte zame ard the Flonida smeet addrass of <he registered agen: are:

Mark Segal

Name
222 Yamato RD, Ste 106-131
Flurida strect address (P.O. Box NOT accepuable)

Boca Raton FL 33431
Citv Zip

Having been named as registered agent and 16 accept service uf process for the abpve stated limited lability comparg: af
1he place designated in this certificate, I hereby accept the appoiniment as registered agemi and cgree 1o oot in this
capacitv. [ further agree ro comply with the provisions of all statutes relaring 10 the proper and complete pesformance
of mrv duties, and I am familiar with and accep! the obligations of my posizion as registered agent a5 provided for in

Chapter 6§13 F.S..
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ARTICLE V- )
pility Cornpany:

Tac name and address of each person autharized 1o macage and control the Limited Lt

Title: Name and Address:

"AMBR" = Authorized Member

" " = Manager

ﬁ? R £ Rhonda Segal
222 Yamato RD, Ste 106-131
Boca Raton FL 33431
AMBR

Mark Segal
22 Yam D 106-131
Boca Raton FL 33431

{Lse attechment if nccessany)

ARTICLE V: Effective dae, i other than the date of filing . {OQPTIONAL)
(If an effective date is listed. the date must be specific and cannct be more thao five business days prior to or 90 days after

the date of filing.)

ARTICLE ¥1: (tther provisions, if any.

REQUIRED STGNATURE:

Signature of a member or’an%uthorized representative of a member.
{Tn accordance with section 605.0203 (1) (b}, Florids Statures, the execuson of this doclment
constitutes ag affirmation under the penalties of perjury that the facts stated hetein are tue. m

{ am aware that any %lse information submitted in a document to the Department oFState o

constnues a third degree felony as pro\’ldzd for in 8.817.155, F.8)) i- &

&’ / ‘-./. ‘ “r

Typed or printed name of signee ot i

o -

Filiog Fees: i

§125.00 Filing Fee for Articles of Organization and Designation af Registered Agent N

§ 30.00 Certified Copy (Optionnh) U o

$ 5.00 Certificate of Status (Optional) - <
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