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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florila 32372

(850) 656-4724

DATE 12/22/2023

“WALK IN*™

ENTITY NAME Lyfe Build LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Plc Cpy
Certified Copy
Certifieate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

C)&P%ﬁée{ ayf ﬂf Arte & Amendments
duﬁﬁcak ﬁtf ﬁwa’ & Lardiag

YAPOSTIULE / WOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES RERUESTED

ACCOUNT #: 120160000072
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FPloase cal? Tina at lhe above number faﬁ any fssues or concerns. [hark 08 50 much!

TOTAL OWED $125




ARTICLES OF QORGANIZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

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

Lyfe Build LLC

¢ Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™

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

Mailing Address:
5898 NW Dowse Street

Port St. Lucie, FL 34986

Principal Office Address:

5898 NW Dowse street
port st lucie, fi, 34936

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agents Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent. You must designate anndividual or

another business entity with an active Florida registration.)

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

Registered Agents Inc

Name

7901 4th St N STE 300

Florida street address {P.O. Box NOT acceptable)
FL 33702

State Zip

St. Petersburg

City

Having been named as registered agont and 1o aceept service of process for the above stated limited liabiline company ar the
place designated in this certificate, [ herehy accept the appointment as registered agent and agree 1o avt in this capaciiy. f
Surther agree 1o camphe with the provisions of all statutes relating 1o the proper and complete pecformance of my duties, and |
am familiar with and aceepl the obfigations of my position as registered agoent as provided for in Chaprer 605, F.5.
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liabitity Compuny:
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Laverne Cameron
5898 MW Cowsa Si
Port St. Luce, FI_ 34986

Manager Anthony John

5898 NW Dowse 51
Port St Lucie, FL 34986

{Use attachment if necessary)

ARTICLE V: Efleenve date, if other than the date of filing: AOPTIONAL)

(IT an cffective datc is fisted. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe dase inserted in this block docs not meet the applicable statutory 1iling requiretnents, this date will notbe listed as

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. if any,

REQUIRED SIGNATURE:
/s L aoerine &Joumom

Signatore of a member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statules.
Eam aware that any fulse intormation submitted in a document 10 the Department of Staie
constitutes a third degree felony as provided for in s 817,135, F.S.

Laverne Cameron

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent D e
$ 30,00 Certified Copy (Optional) — '
§ 5.00 Certificate of Status (Optional) o



