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FILEp

FLORIDA DEPARTMENT OF STATE 20 Sgp o,
Glenda E. Hood P 3

Secretary of State ETA
August 20, 2004 ”:‘Liﬁmsg}f oF STAIE

MICHAEL J. REABDEN, CFP
1000 SOUTH PINE ISLAND ROAD
SUITE 510

PLANTATION, FL 33324

SUBJECT: FT. LAUDERDALE FITNESS, LLC

We have received your document for FT. LAUDERDALE FITNESS, LLC and
your check(s) tofaling $50.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee.” Please include an additional $30 for each cenrified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $75.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 704A00051350

Tvivicinn nf Mnrnnratinone - P Y ROY /8297 Tallahaseeae Blorida 392314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 1004 SEP 2 P 3
Secretary of State SECR ETARY
September 10, 2004 TALLA OF STATE

HASSEE, Ff ORIOA

MICHAEL J. REARDEN, CFP
1000 SOUTH PINE ISLAND ROAD
SUITE 510

PLANTATION, FL. 33324

SUBJECT: FT. LAUDERDALE FITNESS, LILC
Ref. Number: W04000033874

We have received your document for FT. LAUDERDALE FITNESS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The document is illegible and not acceptahle for imaging.

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 304A00054137

Divigion of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



TRANSMITTAL LETTER FIL ED

Fi
TO:  Registration Section i SEP 2l D 3 (s

Division of Corparations

SUBJECT: V l[fn/!? 9/},49)61!2, %&U %AMSS"E'FS@%E‘\

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s} are submitted for fling.

Please return all correspondence concerning this matter to the following:

Mclﬂw/ P QMA/C[&M

' (Name of Person)

(Flm/Campany)

%0/0NB HOST,

(Address)

E7. Layorvile | 51 53208

{City/State and Zip Code}

For further information concerning this matter, please call:

ﬂ(fd/mp/ &&H/Cﬁm at ( ?ﬂ/ )f«@%??

{Name of Person} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 " Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FILED

FOR
FLORIDALIMITED LIABILITY COMPANY M Stp 2 15 5

SECR
ARTICLE I - Name: TALLA §,{‘§*’S‘ g’ OF STATE
The name of the Limited Liability Company is:

F7. Layonpmg @JN@J AL -

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: —- Mailing Address:

WP Gotrsy
&7 Low fiapaas, PL 33769,

Lotofto, - FO4S M. Fw“‘% $4 g/éa
Rk
ARTICLE 111 - Reglstered Agent, Registered dfﬁce, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

_ BiAsmiune Michos] berden

MName

300 NE Mk (7

Florida street address (P.0. Box NOT acceptable)

FT. Lavoy 3308

City, State, ahd Zip

Having been named as registered agent and to accept sevvice of process for the above stated limited liability
company af the place desigrnated in this certificate, I hereby accept the appointment as registered agent and
agree 10 act in this capacity. 1 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
registeved agent as proyided for in Chapter 608, Florida Statutes..

- Reglstered ge %sSzgnamre

Pagelof2
(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): L E D
The name and address of each Manager or Managing Member is as follows:
MLSEP2) P 3y
Title: Name and Address:

ft "o | SECRE TAR
MGR" = Manager Y OF STATF
"MGRM" = Managing Member TALLAHASSEE, FLgRiga

Mel Yl

- Lwpsmend y Fu 32308

7 37 TARS pn€ e

— - Sk hnVilliy A7 0%0B0

Molm e Dofttfans
— A i er 17

_ Churwnier, pg 030U

MG fom LM<k pArecFvIu
- " Tl Willa Circle
{

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNA%/}/

Signature of 2 member or apfut orizdd representative of a member. N

{In accordance with section{608 4¢8(3), Flocida Statutes, the execution
of this document constitutestan a ;rmatmn under the penalties of perjury
that the facts stated herein

- /m chat] Legnnen
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