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COVER LETTER

TO:  New Filing Sectlon
Division of Corporations

Pure Paticnee, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Ptease return all correspondence concerning this maller io the following:
.

Lisa Z. Hauser, Esq.

Name of Person
P

Comiter, Singer, Bageman & Braun, LLP

Firm/Company

3825 PGA Blvd., Suite 701

Address

Palm Beach Gardens, FL 33410

City/Siate and Zip Code

corporale(@comitzrsinger.com
£-mail address: (10 be used for future annual report notification)

For further informalion concerning this mater, piease call;

561 626-2101

at { )
Area Code Daviime Telephone Number

Rebecca Byers

Name of Person

inclosed is & check for the following amount:
WS155.00 Filing ec & C$160.0C r'iling Fee,
Certificd Copy Certificate of Status &

(additional copy is encinsed) Certifled Copy
(additional copy is cnclosed)

{35125.00 Filing ¥ec (05%130.00 Filing Fec &
Centificatc of Status

Street Address

Mailing Address

New Filing Sectian New Filing Section Division

Division of Comparations The Centre of Tallahassee

P.O.Box 6327 2415 N. Monroe Strect, Suite 810
Tatlahassee, FI. 32303

‘Tallahassce, F1, 32314
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ARTICLES OF ORGANTZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

Pure Patience, LL.C
(Must conlain the words ~Limited Linbility Company, *1..0.C."ur “LLC.")

ARTICLE I - Address:
I'he mailing address and street address ol the principal offize of the Limited Liabiliy Company is:
Maliling Address:

49071 Vallcy Field Drive 4901 Valley Field Dove
Oldsmar, F1. 34677 Oldsmar, FL 34677

Pring ffice ress:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilily Company cannot scrve us its own Registered Agent. You must desipnetc an individus! or
anather busincss entity with an active Florida registration) o
The name and the Florida street address of the regisiered agent are: - _‘
Comiter, Singer, Baseman & Braun, LLP ', :
Nume ~-T
3825 PGA Blvd., Suite 701 oz
larida streel address (2.0, Box NQT scceptable) -2
Palm Beack Gardens FL 13410 s
Citv Stule Zip

Herving heen named as registered agent and 10 aceep! servive of process for the above stated limited liability compary at the
accept the uppolntmenr as registered agent and agree to acl in this capactiy. {

place designared in this certificate. { hereby
Juriher agree to comply with the provisions of all siatutes relating 16 the proper and compiete performance of my duties, and |
am familiar with and accept the obligations of my postiion ay registered agent as provided for in Chapuer 603, F.S.

Regisiered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage ¥nd contrel the Limited Liability Company:

; Nameand Address;
"AMBR" = Authorized Member

“MGR" = Manager
MGR

Roberta Lowenstein e
4901 Valley Field Drive
Oldsmar, FL 14677

(Usc attachment if necessary)

ARTICLE V: Effective date. il'other than the date of filing:

(OPTIONAL)
(If an efMMective date |s Usted, the date must be specific and cannot be more than (lve business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet Lhe applicable statutory tiling requirements, this dute will not be listed a3
the document's cffective dale on the Depantmert of State's records.

ARTICLE ¥1: Other provisions, ifany.

REQUIRED SIGNATURE: %J

Signature of a member or an authorized representative of a member.
This document is executed in aecordance with section 605.0203 (1) (b), Florida Statutes.

T am wware thuy any (alse information submitted in 2 document 1o the Depariment of State
constitutcs a third degree felony as provided for in 5.817.155. F.§,

Lisa 2. Hauser. Authorized Representative
Typed or printed name of sighse

Filing Fzes
$125.00 Flling Fee for Articles of Orgapization and Designation of Reglatered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionsl)



