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ARTICLES OF ORGANIZATION FOR &t
THREE PALMS FITNESS, LLC :“
a Florida Limited Liability Company =
oz
ARTICLE] —c;?, T
The name of the Limited Liability Company is: Three Palms Fitness, LLC.

ARTICLE T
The mailing address and street address of the

principal office of the Limite
St. Tropez Circle, Palm Beach Gardens,

d Liability Company is: 13253
Florida 33410,

ARTICLE 111
The name and the Florida street address of the registered agent is:

Kent LeFleur
13253 St. Tropez Circle

Palm Beach Gardens, Florida 33410
Having been named as tegistered agent and to 2ccept service of process for the above stated lLimited lability
company at the place desipnared in this certificate, Thereby accept the apporntment as registered agent and
agree to actin this capacity, Lhirther sgree to comply
aud complete perfprmance of m

with the provisions of 2ll statutes refating to the proper
iy duties, and Iam familiar w,
as regisicred agent as provided for in Chapter 608, Flord:

th and a epl the obligations of my position
;L
Kent LaFleur - ]

ARTICLE IV
R The Limited Liability Company is to be manag

ed by one manager or more managers and is,
therefore, a manager-managed company. %‘;‘\ )

Kent LaFleur
In accordance with Section 608.408(3), Florida Statutes,
affirma

tion under the penalties of perjury that the facts stated here

the execution of this document constitutes an
in are tpye.

A
Kent LF) i ]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING .STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

T2, 2

1. The name of the Limited Liability Company is: rr;?'g =
|
THREE PALMS FITNESS, LLC 7% S =
| | Tg g

2. The name and Florida street address of the registered agent and office are: ‘r:';; =

BT L2

Kent LaFleur s <

13253 St, Tropez Circle
Palm Beach Gardens, Florida 33410

Having been named as registered agent and fo accept service of process for the above stated
Zinifted liability company at the place desijgnated in this certificate, I hereby accept the
appointment asregistered agent and agree to act in this capacity. 1further agree fo comply with
the provisions of all statutes relating to the proper and complete performance ofmy duties, and

T am fumiliar with and accept the obligations of my position as registered agent s provided for

In Chapter 608, Florrda Statutes.

) A

Kent LaTleur
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