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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

Suanshine Ec‘\'E.D

00‘::‘ plow F?e‘
SUBJECT: LIQUID LIFETIME COMPANY, LLC pled o Fl\© Da
Ref. Number: W23000135788 gam

We have received your document for LIQUID LIFETIME COMPANY, LLC.
However, the document has not been filed and is being returned for the following:

The name of the entity cannot include "COMPANY." This word/abbreviation is
readily associated with or is commonly used to denote another type of entity.
Please amend your document throughout accordingly.

If you have any further questions concerning your document, please cali (850)
245-6000.
Summer Chatham

Regulatory Specialist Il Letter Number: 323A00022926
Director’s Office
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allokassee, [lorida 32372

(850) 656-4724

DATE 10/03/2023

SWALK IN*™

ENTITY NAME Liquid Lifetime Company, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

Pl dqog
XXXXXXXX Cortifid Copy
Certifieate of Status

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rt‘fﬁba’ C)afy af Arte & Anendments
C’o#c‘rﬁéat‘o af ﬁm’ § L‘a;rcdiraa

“AROSTILLE / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICAT ES FEQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072

< £ T

Floase call Tina at the above namber faﬁ any 18548S 0 concerns, Thark o s mack!




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

LIQUID LIFETIME COLLECTION LLC
{Must conatin the words “Limited Liability Company. "L.[..C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
6899 Collins Avenue, N1502
Miami Beach, FL 33141
=

6899 Collins Avenue, N1502
Miami Beach, FL 33141
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: - :-_;"
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or <
another business entity with an active Florida registration.) T
o
The name and the Florida street address of the registered agent are: _
o)
NRAI Services. Inc. :
Name =
o)
P
1200 South Pine Isiand Road
Florida street address (P.O. Box NQT acceptable)
Plantation Florida 33324
State Zip

City
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the

pluce designated in this certificare, | hereby aceept the appoimment as registered agent and agree 1o act in this capaciry. 1
Jurther agree to comply with the provisions of all statuies relating to the proper and complete performance of nwy duties, and {

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..
NRAI Services, Inc.

A eyl Db ol &

Registered Agent’s Signature (REQUIRED)

By
Kelly Hemphill - Assistant Secretary

(CONTINUED)



ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGOR" = Manager
Gregory Hurst

AMBR
6899 Collins Avenue, N1502
Miami Beach, FL 33141

MGR Alexander Hurst
4250 Biscayne Blvd, Apt 1602
Miami, FLL 33137
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(Use attachment if necessary) e ‘_‘(7
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AOPTIONALY <o

ARTICLE V: Effective date. if other than the date of filing
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE: ’ ; %" Xp
zed representative of a member.

Signature of :Vmgmher or, i author
This document fth section 605.0203 (1) {(b). Florida Statutes.
I am aware that any false informatien submitted in a document to the [Department of State
constiutes a third degree felony as provided for in s.817.1535, F.S,

Gregory Hurst
Typed or printed name of sighee
Filine Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



