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COVERLETTER

TO:  Repistration Section
Division of Corporations

Lantana Sequare Fitmess Oroup LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artigles of Organization and fee(s) are submitted for filing,
Please return all correspondence coneerning this matter to the following:

NACOMI OSTOPOWITZ

Name of Person

ALLSTATE CORPORATE SERVICES CORP,

Firny/Company
1222 AYENUE M, SUITE 101
Address
BROOKLYN, NY 11230
Ciry/Stata and Zip Code
SAL@ACS123.COM

B-mal! address; (to be used for future annual report notification)

For further information conoaming this matter, please eall:

NAOMI OSTOPOWITZ (800 , 906-9220
At

Name of Person Area Code Daytime Telephone Number

Englosed iv a check for the following amount:

Ds 125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & D $160.00 Fiiing Fee,
Certifioate of Status Certifled Copy Cortifleate of Status &

(additional copy is enclosed) Certified Copy
(ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Piling Section

Division of Corporations Division of Comporations
P.O. Box 6327 Clifton Building

Tallzhassee, FL 32314 2661 Executiva Center Cirele

Tallahessee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Lantana Squars Fitness Group LLC
{(Must end with the words “Limited Liability Cempany, “L.L.C..” er “LLC.")

ARTICLE II - Addresm
The mailing address and stroet address of the principal offioe of the Limited Liability Company is:

Malling Addrean:

Rrincipal Office Addreis:
6177 8 Jog Road, #90, Palm Beach Fl, 3346’

6177 8 Jog Rowd, #90, Palm Beach FI, 33467

ARTICLE IIl - Registered Agent, Roglstored Office, & Registered Agent's Bignature:
{Tho Limited Lizbility Company cennot serve a4 its own Rogistered Agent, You must designate an individuat or

another busingss entity with an active Florida registration.)

The natne and the Florida street sddress of the registered agent are:

Registered Agent Solutjons, Ing

‘Name

145 Office Plazna Dr, Suite A
Florida street address (P.O. Box NOQIT, acceptable)

Tallahasges, FL 32301
City State Zip

Having baen named as registered agent and lo accepl sarvica of process for the above siaied limited Nability company at the
Place dasignated in this certificate, 1 heveby accept the appainiment as registered agent and agree (o act in this capacity. [
Surther agres to comply with the provisions of ali statutas relating to the proper and completa parformance of my duties, and I
am familiar with and accept the obligations of my position oy registered agent as provided for in Chapter 605, F.8.

e

Steuen Weiss, Qssistant Secvelavy
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addross of each person authorized to manage and controf the Limited Liability Company:

Titde: Namgand Address;

"AMBR" = Authorized Member

"MGR" = Manager

Hee Attached

(Use attachment if neceasary)
ARTICLE V; Effective date, if other than the date of filing: - {OPTIONAL)
(If an cffective date is listed, the date must be specific 2aud cunnot be more than five buziness days prior to or 90 days after
the date of filing.)

Nete: If the date inserted in this block doos not meet the applicable statntory filing requirements, this date will not be listed a8
the document’s effeetive date on the Department of State’s records.

ARTICLE VT: Other provisions, if any,

BEQUIRED SIGNATURE:
Steven Weiss
Signature of 1 member or an anthorized represantative of a member,
This document is executed in accordance with sectlon 605.0203 (1) (W), Florida Statutes,

I am aware that any false information submitted in 3 document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8,

STEVEN WEISS, AUTHORIZED PERSON
Typed or printed nama of signee

$125.00 Filing Fee for Articles of Organization and Designntion of Registorod Agont
§ 3000 Certifiod Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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Title:

AMBR
AMBR
AMBR
AMBR
AMBR
AMEBR

AMBR

/L/ 180008397/ 3

Name and Address:
Charles Medrano, 2518 Aqua Vista Blvd, Ft Lauderdale, FL 33301
Melissa Medrano, 2518 Aqua Vista Blvd, Ft Lauderdale, Ft. 33301
Birer Inc, 2001 Admirals Way, Ft Lauderdale, F1. 33316
Kuperman Holdings, Inc, 6857 NW 101 Terrace, Parkland, FL 33076
Lars Scofield, 25 N 10th Street, #212, Brooklyn, NY 11211
Mary Stelnicki, 806 SE 6th Street, Ft Lauderdale, FL 33301

Dan Adelsteln, 6435 Vireo Court, Lake Worth, FL 33463




