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FLORIDA DEPARTMENT OF STATE oisdes Ut otAd

Glenda E. Hood ; [ LitAani b, FLOR !‘ f\
Secretary of State ‘

July 7, 2003

MICHAEL ANGOTTI
4 ROYAL PALM WAY #201
BOCA RATON, FL 33432

SUBJECT: MAXIMUM RESULTS PERSONAL TFlAINiG & FITNESS, LLC
Ref. Number: W03000019131 c e

We have received your document for MAXIMUM RESULTS PERSONAL
TRAINIG & FITNESS, LLC and your check(s) totaling $160.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6094. _

Agnes Lunt
Document Specialist Letter Number: 403A00040145
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
03 pUG th RH U 30
ARTICLE X » Name: | o
The name of the Limited Liability Company is: Hm }_;:'F.l) ﬁ’\é:“{rﬁ&
K Gl
MC"“J‘ (e alvF, o R@gut’u pe"-&}“w{ "‘!-r‘ ‘ﬂlr:j‘q'— F"f"‘t’-&_f L!LI& \ ¥
ARTICLE, 11 - Addvess:

Thae mailing address and steet adidress of the principal office of the Linited Liability Company is:
4 Royal Palm Way #201 Boca Ralon, FL 33432

ABTICLE HI - Registeved Agent, Registered Office, & Registered Agent’s Signature:

The nume and the Florids streat 2ddress of the regisiered agent are:

Michael Christopher Angorci
Name

¥201 .
Florids sireet 2ddress (PO Bax!!nj‘_mwphbh}

Bueg Fatun

City, State, and Zip
Hoving been named ws regivtered agenr and to avceps sevvice of irocesy for the above stated limited N
ligbility company at the place dwsigrated in this cerfificate, I hereby aeeept ihe appoimtment ay &
registered ggent and agree to act i this capacity, { further agree to comply wizh the provisions of all

starudes relating o the proper and complrte paformasnce of my duties, ond I am familiar with and

accépt the obligntons of my pasition as ngz_f.gm:dagem as provided jor in Chupter 608, .5 _ T

Regpistercd Agent's Signature

represzatative of s wamnbar,

G acoordance with sectiap S03.A003), Flocidy Swsuscs, the execution
of thiy dovuniéait constitutes wo $finmation under ine ponaltics of pafury
tht the facts staterd horedg Ave true.) &

Tothow 2 Mmoo L o

2 Typed 0f prints sarme of gnce

Hilins: Eact:
$180.60 Fliing Fee foy Articles of Oryunicctien
3 I3.00 Designacive of Piglatered Agait

£ 3090 Cartifiesl Capy (Opticasl)
$ 500 Certifiousy of Sixtay (Sptensl)



