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ARTICLEUS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Nante;
The name of the Limited Liability Company is: Life Benefits, L1.C.

ARTICLE O- Address: .
The mailing address and street address of the principal office of the Limited Liability Company is: 3001
S. Ocean Drive, #PH-F, Hollywood, Florida 33019 '

) . ARTICLE T - Ducation:
The period of duration for the Limited Liability Company shall be: one year

ARTICLE IV -« Management:
{Check the appropriate box and complete the statement)

X The Lirnited Linbility Company is to be managed by 2 manager or managers and the name(s)
and address(es) of such manager(s) who is/are to serve as manager(s) is/are: Steve Erlich
3001 5. Ocean Drive, PH-F, Hollywood, Florida 33019

and
Heather Spiro - 3901 N 43™ Aveenue, Hollywood, Florida 33021

! 0 The Limited Liability Company is to be managed by the members and tFe name(s) and address(es)
of the managing member(s) is/are: N/A !
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ARTICLE V - Admission of Additional Members:

The xight, if given, of the members t0 admit additional members and the temms and condifions of the
admissions shall be: N/A

Steve Erlich
3001 S. Ccean Dr.
Apt, WPh F
Hallywood, FL 33019

(959) 927-2595
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SE~ON 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The nmme of the limited lability company is:
Life Benefits, LLC.

2. The name and the Elorida street address of the registered agent are:

teve FErlic)
3001 S. fve,
Hollywood,

; Florida 33019

Having been named as registered agent and to acceplt service of process for the above stated Fmited
Hability company at the place designated in this certificate, ! hereby accepl the appoimment as registered
agent and agree v act in this capacity. I finther agree to comply With the provisions of all siatutes

relating to the proper and complete performance of my duties, and I am familior with and accgpt ﬂ—E
obligations of my position as registered agent. =0

Sloe Lokts

SIGHATURE

651KV 6-d158
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Filing Fee: $35 for Designation of Registered Agent @ 7
ARTICLE VI- Members Rights to Continne Business:

The right, if given, of the remaining members of the limited iisbility comparny to continue the business
on the death, refircment, resignation, expulsion, bankruptcy, or dissolntion of @ member orthe
!

occurrence of any other event which terminates the contimaed membership of 2 member in the limited
lizbility compemy shall be:
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ARTICLE V- Affidavit of Membership and Contribufions

The undersigned member or anthorized representative of a member of Life Bepefits, LLC

1) the above named linted liability compamy has at least one member;
2) the total amennt of cash coniributed by the member(s) is $.1.,000.00

3) if any, the agreed value of property other than cash contributed by member(s) is (A description of the

property is aitached and made a part hereto,); and <
4) the total amount of cash and property contributed and gﬁcipated to be contributed by membex(s) is
certifies:® || pow :

Signature of 3 member or an anthorized representative of a member,

{In accordance with section 608.408(3), Florida Statntes, the execution of this affidavit
constitintes an affirmation pnder the penalties of pelfarv that the facts siated hevein @ toe,)

Steve Erlich
Typed or panted neme of signee

Filing Fee: $250.00 for Articles and Affidavit
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