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ARTICLES OF ORGANIZATION FOR FLORIPA
LIMITED LIABILITY COMPANY

ARTICLE ¥ — Name
The name of the Limited Liability Company is: The BodyFix, LLC.
ARTICLE 1T — Address

The mailing address and, if different, the street address of the principal office of the
Limited Liabitity Company is:

3569 Crystal Street
Gotha, Florida 34734

ARTICLE III ~ Existence and Duration

The Limited Liability Company shall commence its existence on the date that thesc
Arxticles of Orgamization are filed and its duration shall be perpetual.

ARTICLE IV — Management

1Vl

The Limited Lisbility Company is to be managed by its members and is therefor
member-managed company.
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ARTICLE V ~ Registered Agent

The name and street address of the inifial registered agent of the Limited L1ab
Company is:
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Timothyroy Panick McCandless

3569 Crystal Soreet
Gotha, Florida 34734 (

s E. Foster, Aéthonzed Representative

{In accordance with Scction 608.408(3), Florida Statutcs, the execution of this document
constinites an affirmation under the penaltics of perjury thai the facts stated hersin are
roe.)
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REGISTERED AGENT ACCEPTANCE:

Having heen named as registered agemt and to accept service of process for the
above siated Hmited liability company at the place designated in this certificate, I
herehy accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.
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