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COVER LETTER

New Filing Scetion

TO:
Division of Corparations

LIFEPILATES LLC

SUBJECT:
Name of Linuied Liabiliy Company
The enclosed Articles of Organization and fecis) are subsnitted tor Aling.

Flease return all ecorrespondence concetring this matter 1o the following:

CRISTIAN MANUEL OCHOA ALLENDE
Name of Persor;

LIFEPILATES LLC

Firm/Company

16680 § POST RD APT 302

Address

WESTQON FL 3333}

City/State snd Zip Code

CRISTIANMOA@GMAIL.COM
E-mail address: (10 be used or future ananal report notification)

For further information coneerning this matter, please cali
234 69%-6417

CRISTIAN QCHOA
atq )
Area Code Daytinwe Telephonz Number

Nume vl Person

LJS135.00 Filing Fee & Gi$160.00 Filing Fee,
Certifteat: of Status &

finclosed is a check for the {ollowing armount:
W $)30.00 Filing Fee &
Certitied Copy
Centified Copy

< O$125.00 Filing Fee
s T Certifteste of Sintus
ot e {udditional copy is eaclosed)
. 38 (additionat copy is enclosed)
- ==
oo a
;__—:Jg: o Mailing Address Street Addresy
= O New Filing Suction New Filing Section Division
52 = Dawvision of Corporations The Cemry of Tailahussee
O™ P.O. Box 6327 2415 N. Monsue Strect, Suite 810
S & Talichassee, FL 323 14 Tallahassce, FL 22303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The nume of the Lingted Liability Company is:

LIFE PILATES LLC
(Must contarin the words “Limited Liabitity Company, “1..1..C." ar “LLC.™

ARTICLE } - Address:
The maiting addiess and street address of the prinepal aflice of the Limited Liubility Compenv is:

Principal Office Address: Mailing Address;
16680 8 POST RD APT 302 16680 S POST RD APT 302
WESTON FI. 33331} WESTON FL 33331

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent's Sisnnture:
(The Limited Linbility Company canrot serve as its own Regisiered Agent Yau must designate an individuat of
another business eniiy with an active Florida registration, }

The name and the Florida sureet address of the registered agemt are:

CRISTIAN MANUEL QCHOA ALLENDE
Name

16680 3 POST RD APT 302
Florida sircet address (PO, Box MOT accepiable)

WESTON FL 33

/1.4}' Stute Zip

Having been nemned as registered agent at 0 ace pisprvice af process for the above stared limited liabilin: compenyy af the
Place designated in this certificene, | !m{:t};_v uccepf the pppoinitment as registered axent and agree to act in Uns capacin:. |
Jurther agree (o comply win the provisions of aliianu f5 refating o the preper anc complrie performaice of my dutres, and f
am fansifar watk and aceept the obifgations of niv postion us registered agesNs provided for in Chapter 603, F.S,.

;

/'

;
) Registered .'%Wimjrc (REQUIRED)

(CONTINL'ED)
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ARTICLE 1v.
The name and address of cach person suthorized o manage and control the Limited Liahi lity Company:

"AMBR" = Authorized Member
"MGR" = Manager
MANAGER CRISTIAN MANUEL OCI 10A

16650 § POST RD APT 302
WESTON FL 33337

MANAGER MARCELA ANDREA RAJNDO GARCIA
i0680 S POST RD APT 307
WESTON Fi. 33331

(Use attachmuent if necessary)

ARTICLE V: Lffective date. il other than the date of [ling: AOPTHONAL

(I an effective date is Listed, the date must b specific and cannet be muore than five husiness days prior 1o or 98 dave after
the datc of filing,)

Note: 1f the dute inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as
e document’s efivetive date on the Depariment of State’s records,

ARTICLE V1: Other provisions, i any. /,

7 Al
A

REQUIRED SIGNATURE: K”"’" /

Signaturc of 2 megéber or un uulhuriu\q_;cpr'v.‘.\cnmliw of A memboer.
This document is exeeud in accardunce with seetion 605.0203 (1} (b}, Florida Statutes.
famaware thetAny false information submitied in a document to the Department of Siate
conatitutes « tird chageroe felony: ax provided for in 5,817,155, F.&.

CRISTIA(’;\/IANUEL OCHOA ALLENDE
Typed ar printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optinnal)
$ 500 Certificate of Status (Optivnul)




