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COVER LETTER
TO: New Fillng Section

Division of Corporations

Lun SuBivan, Health Detective LLT
SUBJECT:

Name ol Limited Ligbilite Company

e enclosed Arircles of Orgamization and feeis) are submitied for filing.
Please return alt currespondence concerming this matter to the following:

Lort Sullivun

Name of Person

Lo swirvun., Health Deteesive 1.1.C

Firm'Compans

1740 South Oceinshore Boulevard

Address

Flagler Beach. Florida 32136

CinvState and Zip Code
idsullivanod@gmail.com

E-mail address: 110 be used for future annual report notification)

For turther intormanon concerning this matter, please call:

Lor Sullivan 214 6n2-TR7)
na ;
Name of Persan Arca Code Davume Telephone Number

Enclosed s a2 cheek tor the tollowing amount:

Z8i22.00 Fiking Fec T 31530.00 Filing Fee & 2313500 Filing Fee & R3160.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
tadditional copy iy enclosed Certificd Copy

(zdditional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Ihivision
Division of Corporations The Centre of Tallshusses

P2 Box 6327 2415 N Munroe Sueet. Suite 810

Tallshassee, FL 32314 Tullihassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

LLO

1

ARTICLE |- Name;
The name olihe Lamied Liabiliny Company s

Lon Sullivan, Health Detective LILC
{8tust contan the words “Limited Liahility Compans

Muiling Address:
-

Phe mathing address and street address of the principal utfice of the Linuted Lishilie, ¢ DIPINY 1s

ARTICLE I - Address:
<0 south Oceanshore Bouwlevard

Principal Qffice Address
IEEITR
wwler Beach, Flunda 32134

40 South Oceanshore Boulevard

=
Flagler Beach, Flonda 32136
ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature
CIPANY Cannol serve as 1s own Registered Agent. You must Jesignate an indivadual or

he Limnesd Digbdine ¢ \
snother business ennry wath an aetive Florida registration, )

- L » .. M
I'ne neow and the Florida street address of the registered agent are
Lort Sullivan
Name

1740 South Occanshore Boulevard
Florda street sddreass 1P.0, Box NQT ucceplabte:
Fiaider Beach Florida 213
City Stute Z1p
Lo boen nemod as registered agent and (o aeeepi senice of process tor the above stated lonined livhitiny company at the

irtef 'y ;
alace destgnated s ches certiticate, Hhercby eecept the up;mmmwﬂhn registered ugent and agree o dcot i this capacine,
comphyowih the provisions of all sigapies releanf ﬁ; the proper and complete perfiemance of my dutivs, and |
:

furthes IO
o famdar wath and aeceps the obligations of myHesinon as o 't ered ageni us provided rm haprer 6013, 5.

il 7%&/[/1 P A
Rewistered Agent’s Signature (REQUIREDY

7 3
(CONTINUED)
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authurized to tanage and conual the Limated Lisbihty Company:

ARTICLE V-
The nanke and addiess of cach person
Nage and Addruss:

Title:
"AMBR" = Authorized Member
Lur Sulbvan
1740 South Oceanshore Boulevard

“MOGR™ = Manager
MGR
Flagler Beach. Florids 337 30

{OPTIONAL)

Use auachiment 12 necessary)
ARTICLE VS Frieetne daie, i1 other than the date or' tiling, .
(1 an eftective date is listed. the date must be specific and cunnot be more than five business days prior to or 90 days ufter

Mote: I5the date insencd in this block does not meet the applicable strutory filing requiremenss, this date will not be fisted as

the date ot filing.)
the documend's effective date on the Departoient of State s records,
ARTICLE VE Other provisions, i any,
//' .
REQUIRED SIGNATURE: 7.~ /
~ // /é - _t‘\‘_/
/-’2‘ (\ - %QZ 1’6/1
T, bl ¥ —_ . A
Signature of a member or an authorized representative of a member,
Thes document 15 execuled in zecordance with section 603 0203 (1) (b}, Flonda Statutes.
I am awire that any false information subnitted i ¢ decumeni to the Depanaent of State
cunsttutes & third degree felony as provided forin s x 17 135 F 5.
Loun Sullivan ) . o o
Typad or panted naine of signee
il ) l‘ e i:,
- - . N N . . . . . . o o o
312500 Filing Fee for Articles of Gryanization and Designation of Registered Agens r— 'Eib)
3 3000 Certified Copy (Optional) ;‘f: €3
S 5. Certificate of Status (Optional) }":f: é':.-
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