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ARTICLES .OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY?.
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ARTICLE I - Nune:
The name of the Limited Linbility Company is:
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ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company
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ARTICLE 11l - Duration:
The period of duration for the Limited Liability Company shall be:
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ARTICLE 1V - Management:
(check and complete the appropriate statement)

ﬁThc Limited Liability Company is to be managed by a manager or managers and the name(s)
and address(es) of such manager(s) who is/arc to serve as manager(s) is/are:

(Y Caspdl LNl BRewsboe
&7 Recenc) Prew bavo
FontT Riaded =0 20

(2) J SAMus. Gwes, de
22 LeeenNG| HARL Budo

oer (Qicned L 200605

[ The Limited Liability Company is to be managed by the members and the name(s) and
address(es) of the managing member(s) is/ are:




AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of

L\FE@\)E’DT C,UC} .ﬂ ) 5 L+C - deposes and says:

1) the above named limited liability company has at least two members
2) the total amount of cash contributed by the member(s) is

3) ifany, the agreed value of property other than cash contributed by member(s) is  $
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s) is

5) the total amount of 2, 3, and 4 is
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS TERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.
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I. The name of the limited linbility company is:
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2. The name and address of the registered agent and office is: o 0
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as regisiered agent.

Filing Fee: § 35 for Designation of Registered Agent




Florida Depariment of State
Division of Corporations
PO Box 8327

Tallahassee, FL 32314

). 96000000531

RE: Lifequest C.AM., L.C.

e T T AT e b S e

111
“04/10 ‘aiﬂﬂlﬂ"\ﬁ-"nqu
o»+++'=.'> SO ek SE 50
Dear Sirs/Madames,

Enclosed are articles of dissolution for the referenced LLC.

Please send the acknowledgement to:

Cheryl Barksdale

PO Box 2428

Banner Elk, NC 28604
(704) 898-8711

| am the manager of the LLC but have recently moved to North Carolina

QMiﬁd bless and grace your life,

eryl
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ARTICLES OF DISSOLUTION
FOR
A FLORIDA LIMITED LIABILITY COMPANY
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2, The effoctive date of the limited Liability company’s dissolution is___SONE 30 | \9))(p

3. A description of the occurrence that resulted in the limited lisbility company’s dissolution purm ant to
section 608.441, Florida Statutes, (copy of 608.441 onback of coverletter). =~ =
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4. CHECKONE:

E All debts, obligations and liabilities of the limited lisbility company have been paid or discharged.
-OR-
J Adequate provision has been made for the debts, obligations and liabilities pursuant to 6084421,

5. All remaining property and assets have been distributed among its members in accordance with their
6. CHECK ONE:

There are no suits pending against the company in any court.
OR- -

D Adequate provision has been made for the satisfaction of any judgement, order or decree which may
be entered against it in any pending suit.
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