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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:
The pasmc of the Limited Liability Company is:

Club Life Miami, LLC

ARTICLE I¥ - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Office Address:

3338 Virginia Street
" Mimmi, Florida 33133

3338 Virginia Street
Mismi, Florida 33133

ARTICLE IIT - Registered Agent, Registered Office, & Registered Ageat’s Signature:
The name and the Florida street address of the rogistered agens are:

Louis J. Terminella, Esq.
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TERMINELLO & TERMINELLG, P-A. T A e

2700 8.W. 37th Avenue LR :
Flotida street address (7.0 Box NOT acceptable) e = 2

LR 4

iami FL 33133 i o =

City, State, and Z3 = s
i * = - > ‘j

]

Having been named ax registered agent amd 1o accept service of process for the above stared linited
liability compary at the place designated in this ceriificare, I hereby aceept the qppéfmemg
regisiered agert and agree 1o act n this capoeity.  firther agree ta comply with the provisions of all
statides relating to the proper and complete performence of my duttes, cnd I am familicr with ond
aceapt the obligations af my pesition s regisiered agent as provided for in Chapter 608, F.S.
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Bepistiered Agent’™s Signature
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ARTICLE TV~ Manager{y) or Managing Member(s}:
The name and pddress of each Manager or Managing Member is as follows:

Titie:
"MGR" = Manager
“MGRM" = Managing Member

Name aud Address:

MERM Sbhawn Shabnazi

3338 Virelgis Street
Miami, FL 33133

(Use attachment if necessary)
NOTE: An additiona} article must be added if an effective daie is requested. —;
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REQUIRED SIGNATURE: B iy
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Signaturs of & member or an authuriﬁd represeotative of a member. | o> : i
L e
{Int accordance with section 508.408(3), Florida Statutes, the execution T I

of this docurnent constitutes an affirmation under the penaltics of petjury
that the facts stated herein are true.)

Sawn _ SRshmeri

Typed ot pringed name of signee

il

Hiling Fees:
3125.008 Filing Fee for Articles of Organization and Desipnation
of Registered Agent
¥ 30.00 Certified Copy {Optional)
$ &80 Certificate of Statny {Optinnaly
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