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SAN ANTONIU wWitlGHTLOSS, LLC

ARTICLE I - NAME

The name of the limited linhility company is SAN ANTONIQ WEIGHTLOSS, 1.1.C,

("company")

ARTICLLEIT - ADDRESS

The moiling address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
412 E MADISON ST 8TR 1100 412 EMADISON 81 81TE 1100
TAMPA FFL 33602 TAMPA FT. 33602

ARTICLE Tl - RUGISTERED AGINT,
REGISTLERLD OFFICE, & RUGISTERED AGENT'S SIGNATURE

The name and vhe Florida street addrcus of the registered agent are:

Sieven P. Riley
4805 West Laurel Street, Suite 230

Tampa, Florida 33607

Having bevn nameod as registered agent and vo accept yervice of provess for the ubove siated
limited liubility company of the place designated in this certificute, I hereby aceept the appointment
as registered agent and agree e nct in this capacine, 1 further agree to comply with tha proviciony of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pusition uy registered ageni as provided for in Chapter 608, F.5.

Shues V. Ll

Steven P, Riley
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CERTIFICATE OF DESICNATION OF
REGISTERED AGENT/REGISTERED OFFICT,

PURSUANT TQ THE PROVISIONS OF SECTION 608.4(5 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNLED LIMITED LIABILITY COMPANY SAN ANTONIO WEIGHTLOSS, LLC, SUBMITS TUE
IOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

NIATEOUR FLUKLHIA
L. Tle umue uf the Limited Linbilily Compuuy is SAN ANTONIO WEIOH TLOESE, LLC.

2. The name and the Florida street address of the registered agent and office are:
Steven I'. Riley '
4R05 Wast Layrel Street, Suite 230, Tampy, Florida 33607 (Post office box is NOT acceptable.)

Having been named as repgistered agent and 10 acoept service of process for the above stated limited Hability
~Aampany ut tha place desiggnared inthiv serificate, | harshy arcapr the appnintment ag registersd agant and agres froart in
this capacity. [ further agree to comply with the provisions of all statutes relating to the proper and complele

performance of my duties, and T um familiar with and accept the obligations of my position as registered agent as

&LWWU

Steven P, Riley
Registered Agent

provided for in Chapter 608, Florida Statutcs.
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ARTICLE IV - MANAGERS OR MANAGING MEMBERS

Tho name and addrens of each Manoger or Monaging Moember i3 ay follows:

Title: Name and Address:
"“MGR" = Manager
"MG MGMR" = Managing

“MR" =Member

MGR WEIGHTLOSS HOLDING, LLC
4121: MADISON ST STL 1100
TAMPA FI. 33602
REQUIRED SIGNATURE: TN

Nigpemldie ol e sdan v con autlanisd sopavasatulive ol o nsehibo,

(In aceordance with section 608 408(3), Florida Statules, the

oxexcution of this dosment conatititus an affivmation ander the
penalties of perjury that the facts stated herein are trus.)

' Thomas Willey

Typed or printed name of signog
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