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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tatlahassee, Florida 32301
(850) 224-8870 -+ !.300-342-8062 - Fax (850)222-1222

Rejuvenation Management Company LLC

Please Debit FCANG0000003 For: 125

Thank you Seth Necley
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Signature

_____ s

Requested by:

Name Date Time

Ariof lac. File

LTD Parnershap Fiie
Fareign Carp. File

I..C. File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Dissolution f Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Goud Sunding
Cenificate of Staws
Cenificate of Fictitious Name
Corp Record Scarch

Ofticer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC I} Search

UCC |1 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations

Rejuvenation Management Company 1.1.C

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fue(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

Erie P. Gros-1Juhots, sy,

Name of Person
-1. r:-..._)
EPGD Atorneys at Law, A, - ==
s =
Firm/Company R

J_
[

TT7TSW 3T7th Ave. Suie 510

Address

i
\
L6 M

Miami, F1. 33133

City/State and Zip Code

Ereepgdlaw.com
E-mail address: (to be used for future annual report notification)

ior further information concerning this matter, please call;

756 8376787
at ( }
Area Code

Grant Kapian, Esq.

Name of Person Daytime Telephone Number

nelosed is o check tor the foliowing amount:
05160.00 Filing I'ec,
Certificaic of S1as &
Certified Copy

{additional copy is cnclosed}

Ci$155.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

CIS130.00 Filing Fee &

mS]25.00 Filing Fec
Certificate of Status

Street Address

Mailing Address
New Filing Seetion New Filing Section Division
The Centre of Tallahassee

Division of Cormoratuons
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

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

Rejuvenation Management Company 1LLC
(Must comain the words “Limited Liability Company, “L.1L.C.." or *LLC™)

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

Mailing Address:

Principal Office Address:
7958 Via Dellagio Wav #104

Suite £ 308

7938 Via Dellagio Way

Orlando, 32819 UN

Suite K 308
QOrlando, F1, 32819

ARTICLE 1l - Registered Apent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EPGD Attornevs at Law. PLAL
wame

777 SW 3T7th Ave. Suite 510
Florida street address (P.O. Box NOQT acceptable)

3
%)
A%

Miami ¥,
City State Zip

LI

Having been named ay registered agent and 1o aeeept service of process for the above sied fimited fiabitiny compuny ar the

lace designated in this certificaie, Ihereby accept the appointment us registered agent and agree 1o act i this capacine, f
A 1 1137 IS 3 I it A

Jurther agree to camply with the provisions of all swatutes relating to the proper and complete performance of myv duties, and !
am familiar with und accept the obfigations of my position as registered agent as provided for in Chapier 603, FF.5.,

U

Registered Agent's Signature (REQUIRIZD)




ARTICLE 1V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR Aspire Holdings Inc
7958 Via Delisgio Way Suite K 308
Orlando FI. 32819
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(Uise atischmuent if necessary) ==
L ¢ -

ey N 1 % - . . AN . _: ' -
ARTICLE V: Litective date, if other than the date of filing; (OPTIONALY = = oo
(Ifan effective date is listed, the dute must be specific and cannot be more than five business days prior 1o or 90 Aays afler==
. . §

the date of filing.) 2 M
Nate: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this daie 3ill notbe listed ag |
the document’s cffective date on the Pepartiment of State’s records. RRETN — ;j

e R E

ARTICLE VI: Other provisions, if any, ] ﬁ. Rl

£ |

RBREOUIRED SIGNATURE: ,

Signature of a member or an authorized representative of a member.
This document 18 executed in accordance with section 603.0203 (1) (b). Florida Statutes.
I 'am aware that any false infermation submiticd in a document to the Department of Stale
constitutes a third degree felony as provided for in 5.817.155, F.S.

Gram Kaplan, Esg,

Tvped or printed name of signee

t‘ih ng t’.’-: -

S125.00 Filing Fee for Articles of Oreanization and Desionation of Revistered Avent



