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COVER LETTER

TO: New Filing Section
Division of Corporations

Daniclle Feruliy Coaching LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Qreanization and fee(s} are subnutted for tiling,

Please return all correspondence concerning this matter w the fotlowing:

Namwe of Person

Florida Filtng & Search Services, lne.

Firm/Companmy

|35 Office Pluazo Drive, Suiie A

Address

Tallshassee, FLO 323018

CitviStaic and Zip Code

danielle liurencohengs gmail.com

I2-maif address: (1o be vsed tor fiture aninal report notitication)

IFor further information concerning this matter, please call:

Duntelle Cohen 203 2a7.8558
N }
Name o Person Area Code Daytime Teiephone Number

Enclosed is a check tor the tollowing amoant:

C15125.00 Filing Fee IS 130000 Fiting Fee & {5500 Filing Fee & TIS160.00 Filing Fee.
Certificate of Status Certitied Copy Certiticie of Stats &
(ndditional copy is enclosed) Certitied Copy

tadditional copy is encvlosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperanions The Centre of Tullahassee

0. Box 6327 2015 N Monroe Street, Suile 810
Tallahassee, FL 32314 Tallushassve, FL 32303




ARTICLES OF ORGASNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE L - Name:
The name of' the Limited Liabidity Company is:

Daniclle Fertility Coaching LEC
{Must comain the words “Limited Lability Company. “LLC or 7LLCT)

ARTICLE I - Address:
The mailing address and strect address of the principal otiice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:
1UUG Venitan Way 1000 Venitian Way
Apl 1604 Ap 164
Miami Beach FLL 33139 Mo Beach Fio 33139

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individual or
anuther business entity with an active Flonida registrtion. s

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

MNaniclic Cohen

Name

1060 Venitian Wav, Apt 16D
Florida strect addiess (17,00, Box XOT aceepiabled

s

Miann Heach Florida 33139
Ciry State Zip

Huving been named ws registered qeent and 10 aceept service of pracess for the ubove stated fimited ahilioe company at the
place designated in ihis cortificate, T hereby aecept the appoiniment us regivtered agent wned apree o oaet in s capuaeny. f
Sierther agree o compe with fee provisions of all siatsies eduimg o e proper and complete pectorpince of e dutios, amnd

am familiar with and accept the obligations o my position s registered agent as provided for in Chapier 003, F.S..

Registered Agent’s Signuture (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and cantrol the Limited Liabiiity Company:

Tidle: Name . .
"ANMRBRT = Aushorized Member
"NMGOGR" = Manager

MGR Daniclle Cohen
1000 Venitin Wiy, Apt 1604
Miami Heach, FL

¢Liae attachment i necessary)

ARTICLE V: Etfective date. ifother than the date of tiling: AOPTIONAL)
(1f an effective date is listed. the date must be specific and cannoet be more than five business davs prior o or 90 days alter
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable stutory [Hing requiremenis. this date will not be Bated as
the devument’s eltective dine on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REOQLUIRED SIGNATURE:
Signature of 8 member or an authorized representative of a member.
This document is exeeuted in accordanee with section 6050203 (1) (h), Florida Statules,

I am aware thal any 1alse information submitted in a document o the Department ot State
constitutes u third degree felony ax provided for in s 817183 F .5

Daniclle Cohen

Typed or printed nuene ol signee

S125.00 Filing Fee fur Artickes of Oregaunization and Designution of Registered Apent
§ 20,00 Cerdified Copy (Optional) 2
5 500 Certificate of Status (Optional) =
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