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ARTICLES OF UGRGANIZATION FOR FLORIDA LEVITEED LEIABE £TY COMPANY
ARTICLE § - Name:

The name of the Lisnjled Liability Company is:

Fit and Functional Florida LLC

~ (Musteud with the words “Limiled Lisbility Company. “L.L.C..~ of “LLG )

ARTICLE il - Address:
The maiting address und sireet address of the principal office of the Limited Liability Company ss.

Principal Office Addiess: Mailiny Addresy:
9085 Lucerne Lakes Blvd East Unit 204 A589 Lucerne Lakes Blvd East Unir 204
toke Worth FE 33467 Leke Worth 14 33467

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lunited Lisbility Company canoot serve as its vwy Registered Agent. You must designate an individusl o
unother business surily with an active Fieride registraton.)

The name and the Fiorida sireet adidress of the registered agent are:

Charkes DeFoncesce
Name

4689 Luceme Lakes Blvd Basi Unis 206
Florida street address (P.0O. Box 30T avceptable)

.ake Worth FI. 33867
City State Zip

¥

flaviag been numed s registered agent ond o accept service af process for the above stated limited liability compeany at the
place designated in this certificare, | hereby areent the appainintet as registered ngent eid agree fo act in this capacity. |
Surther agree 1o comply with the provisions of G siamies relatisg fo the proper and comgplete perjormance of my dusiss, and |
am familiar vith and accept the obiigadions of my position ax registered egent as provided far in Chaprer 635, F.5..
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Registered Agent’s Signature (REQUIRED) »:’
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ARTICLE 1V.
The narae sad address of each pereem authorized 1o manage and control the Limited Linbility Company;

Lizle: ) Hameand Address; ;
"AMBR" — Authorized Member
"MGR" = Manager

AMBR Lharles Vickrancesco

T 4689 Lucerne Lakes B3lvd East Unit 204
Lake Warth Fl 33467

{Use arachment if necessary)

ARTICLE ¥: Effective date, if other thun the date of filing: e _ [(OPTIONAL)
{If an effective date is listed, the date pmst be specific and cannot be mre than five business days prior to or 9 davs after

the date of Gling.}
Note: Iftre date inserted in this bleck does not meer the epplicable stetutory filing requirements, this date will not be lsted as

the docurrent’s effective date on ihe Department af State’s records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
A
iy
S AN
P W : - -
Signature of 1 member or an authorized represcutstive of 2 member.
This document i executed tn sccordance with seetion £05.0203 (1) (b). Flonda Statutes.
1 am aware that uny flse informetion submitted in 4 docusment to the Deparument of State
coustitutes & third degree felony as provided for in s.817.155, F .S,

Lharles Defrancesco

Villgg Faess .

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 3608 Certified Copy (Optianal)
5 5.80 Certifiente of Status (Optional)
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December 16, 2021 v
FLORIDA DEPARTMENT QF STATE
Division of Cerporations

BLUMBERG

r

SUBJECT: FIT AND FUNCTIONAL LLC

REF: W21000159424

However, the

We have received your document for FIT AND FUNCTIONAL LLC
enclosed document has not been filed and is being returned to you for the

followling reasonis):
The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from

the one presently on file.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please

call (850) 245-6052.
Carlos E Rico FAX Aud. ¥: H21000457012 -
Regulatory Specialist III Letter Number: 221A00030346 3
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