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. ARTICLES OF ORGANIZATION
OF
VY5 FITNESS 80URCE, LLG
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, in forming a Florda Umited Liability Company ("Company”) under the Florlda
Limited Liability Company Act, Chaptar 808 of the Fiarida Statutas, hereby adopt the following Arlicles of
Organization for such Company:

ARTICLEL
The name of the Company i$ IVY'8 FITNESS S8OURCE, LLC,
ARTICLE il

The malling addrass and tha sireet addrass of the principal office of the Company is S0 NE 3 Street,
Flarida City, Flarida 33034,

IGL . o T

The name and address of the Initial Registerad Agant of the Cornpany is : WILFRID M. WHITNEY,
Esquire, 30 NE 3 Sfreet, Florida City, Florida 33034,

In accordance with Section 608.408(3), Florida Statutes, the exacufion of thesa Aricles oonstitqtes
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Having been named as regisiered agent and to accept servica of process for the above stated limifed
o

_ﬂ.
wn affirmation under tha panaities of parjury that the facts stated herein are trus. ?‘-{{. ﬁ
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Datad: May 70, 2003 & o =
IVONNE P. MARINO-mgmbar :(;; I
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ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT Vr}"l? .
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liakility company &t the piace designatad in this certificate, | hereby accept the appointment a8 registergr. -

8
agent and agrea ta act In this capacity. | further agree to comply with the provisions of all statutes relating to
the praper and complete performance of my duties, and | am familiar with and accept the obfigations of ray

pasition as registered agent as pravided for in Chapter 508, Florida Stafutes.

WILFRID M.

Preparad by

Wirid M, Whitney, Esquire
Flotida Bar# 372063

S0 NE 3 Strael

Florida Clty, FL 330234
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