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Incorpurating Services, Ltd. : S
i540 Glenway Drive ’ | nC Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WWW.INCSEerv,.com

e-mail; accounting@incserv.com

ORDER FORM

FROM Melissa Moreau
mmoreau@incserv.com

TQ  Forida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810 850.656.7953

Tallahassee, FL. 32303
corphelp@deos.myflarida.com
850-245-6051

. M~
= e
REQUEST DATE 7/30/2024 PRIORITY Regular Approval OUR REF # (Ol“défl-‘;:'ID#ae_ 1274068
. .o 3
ORDER ENTITY 2> j
LIFETIME FINANCIAL GROWTH SE, LLC g i
o
e = iy
- = i
. LY o O
PLEASE PERFORM THE FOLLOWING SERVICES: BN~ il
™M ]

LIFETIME FINANCIAL GROWTH SE, LLC _( FL}

New LLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerel

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC ordets, please include the thru date on the results.
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Tuesday, July 30, 2024



COVER LETTER

TO: New Filing Section
Division of Corporations

Latetisne Financial Ciowih SECLEC

SUBJECT:
Nume of Limitted Linbilay Company

The enclosed Articles of Organtzation amnd feelsyare submitted for tiling.
Please retwn abl conespondence concerning this matter wo the tollowing:

lzarl J. Lutiner

Name of Person ~
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FirnvCompany et (R
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123 SE Via Tesina, Suite 264 W =
M- =
— =

-y,
Address AR W
[ :| By
Tart S Lucie, FL 24984 moo~d

Cinv/Stare and Zip Codve
EStartare@lfgco.com
E-mail address: (to be used for titure annual report noiification)
For turther information concerning this matter. please call:
arl | )
fame ut ['erson Arca Code Davtime Telephone Number
Enclosed is a check for the tellowing amount;
KS125.00 Filing Fee S130.00 Filing Fee & JS1A5.00 Filing Vee & O5160.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
(additional copy s eoclased) Certified Copy

{additional copy 15 enclosed)

Street Address

New Filing Section [vision

The Cenire of Talluhassee

235 N Monroe Street, Suite 810
Taullubusses, FE 32302

Muiling Address

New Filing Section
Division of Corpurations
0. Box 6327
Tallahassee, FIL 32314



ARTICLES OF ORGANEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The naane of the Limited iability Company is;

Lifetime Fonancial Growth SELLC
(Must contain the words “Lanuted Labitity Company, “LL.CL or *LLCT)

ARTICLE I - Address:
The mailing address and strect addiess of the principal oflice o the Limited Labality Company is:

Mailing Address:

Pringcipal Otfice Address:

244 Boulevard of the Allies

|23 5E Via Tesare, Suite 204
Pittsburgh, PA §5222

Part St Eucie, FiL 34usd

ARTICLE §11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration. ) NN
—.
—
Mhe naime and the Florida street address ol the registered agem are: -
s
=
Earl J. Luttnet -
[P, e
Namw s
I'T':U,
o . "y TS - 4
125 3B Vin Tesoro, Suite 204 i
-
Florida soeet address (.0, Box NOT sceeptable) r-l::

Port St Lucie FI. 34984

Uiy

State Zip

L7:6 HY 08 0 vz

Huving been named wi vegistered qgent and o wceept seevice of process for the above stated fimited liahiliny company ar the

place designated in iy cernficaie, D hereby acoept the appoinment as registered agent and agree to act in this cupucin. |

firther agree to comphe with ihe provisions of all sites relating to the proper and complere pertarmance of my duties, and |

am fumiliar with and aceept the obligations of my pusiton as registered agent as provided jor in Chapser 603, F.S.,

/s/Eart J. Luttner
Rewistered Agent’s Signatue (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and addiess of cach person awthorized to manage and control the Limited Liabtlity Company:

"AMBR” = Authorized Member
“MGR" = Munager
MGR Earl I Lutiner
2125 815 Via Tesore, Suite 204
Paort St Lucie. FLL 3394

.
a

tUsc anachment if necessaryy -z

ARTICLEN: Eftective date. if other than the dawe of filing: AOPTIONALTT
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(H an effective date is listed, the date must be specific and cannot be more than live business days prior to or 90 duys alter

the dute of filing.)

Note: he date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed s

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

ARTICLE VI: Other provisions, it uny,

BEQUIRED SIGNATURE:

{s/Earl J Luttner

Signature of 2 member or an suthorized representative of 3 member.
This document is exeeuted in accordance with section 60:5.0203 (1) (b, Florida Statutes.
[am aware that any false intormation submitted in a document w the Department of State
constitutes a third degree felony as provided for in s.817.155, 1.8,

Earl . Lusiner

Typed or printed name of signee

Hling Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 300 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



