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TRANSMITTAL LETTER -

TO:  Repistration Section
Dhivision of Corporations

SURIECT: Sheik Physigue Transformation, LLC

{Name of Limited Liability Company)

The emclosed Articley of Organization and fes{s) are suhmitted for fiting.
Please retuin aff cormspondence concerning this matter to the bllowing:

Gregg H. Matzger, Esq.

{Namc of Pevscal) 230 -
Go %
R T
FeldmanGale, P.A. ‘4«% - o
(Firm/Company) o7
2
%%
Miami Cantar, Sulte 1920, 201 South Biscayne Boulsvard
{Addrzsx)
hiiam}, Flovida 331314332
{City/State gud Zip Code)

For further information concerning this matier, please call:

Gregy H. Metzger at¢ 305 y 388-5001
{(Name of Person) {Arex Code & Dwytime Telephone Number}
STREET ADDRESS: MAILING ADDRERS:
Regisiration Section Registration Section
Division of Corporations Division of Corporafions
409 E. Gaines Street P.O. Box 6327

Tailahingses, Florida 32399 Tallshasses, Florids 32314

EL 947632115 US




ARTICLES OF ORGANIZATION
FOR ‘

FLORIDA LIMITED LIABILITY COMPANY o 2
Z %2 &

et oz
ARTICLE I - Nawe: e, & ’x} .
‘The name of the Limited Lisbility Company is: - ‘5;,;5;& o ¢ )

T 1 O
Sheik Physlque Transformation, LLC ‘}:%2\%3 4;;
s

ARTICLE I - Address: , @"??'» >
The mailing address and strect address of the principal office of the Limited Linbility Company is: %
Principal Office Address: ddress:
4149 Southwest 47th Avanue 4148 Southwest 47th Avenue
Buits 2B Buits 28
Ft Lauderdale, Florida 33314 Ft. Lauderdale, Florida 33314

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

John H. Owog

Name

4148 Southwest 47th Avenue
Florida street address (P.0O. Box NOT acceptabie)

Pt Lauderdale, Florida 33314 propma
City, State, 20d Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
conmpary at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity, I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am jumiliar with and accept the obligations of my position as

registered agent as  for in Chapter 608, Florida Statutes.. )

W‘W Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tite: . ¢ snd 52
"MGR" =
"MGRM" = Managing Member 2 r%‘
AT T A
MGRM John H. Owoc T, Z ?
4148 Southwest 471 Avenus %,;:; e
Ft. Lauderdsle, Florida 33314 -;% 2, % <
MGRM Darlene Owos ‘%}%ﬁ 2
4149 Southwest 47th Avenus @f/\ c?)
Ft Lauderdale, Floida 33314 %@
=

{Use attachment if necessary)

NOTE: An additional article must be added if an effective dste is requested.

REQUIRED SIGNATURE:

Signsture of 2 @hé-:nr?‘n’:ﬁoﬂzed representative of s member.
(In accordance with section 608.408(3), Florida Stattes, the cxecution
of this document constitotes ap affirmation under the penalties of perfury
that the facls stated herein ars ine.}

John H. Owos
Typed or printed name of signee

Kifing Foeg;
5100.00 Filing Fee for Articles of Organization
5 25.00 Designation of Reglstered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optiona) .
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