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FLORIDA DE
Glenda E. Héod
Secretary of Stais
May 27, 2005
ZIMMERMAN, KISER
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SUBJECT: TARGET FITMNESS RBY ROBYN BARNEE, LLC
REF: WDS5Q0Q02663D

Wa received yvour elscironically trunsmittad docu it

document has pot been £filed. Pleage make tha o
refax the complete document, including the elect

¥Your document wag distorted in the fax transmliss
£iling.

Please return your document, along with a copy o

days or your filing will ba considered abandoned

If you have any gquestions congerning the filing
aall (850) 245-6858.
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FaK NO. P. 02/04
{({(HDB000132014 3Y))
ARTICLES OF ORGANIZ. . [ [ON
FOR
FLORIDA LIMITED LIABILITY OMPANY
ARTICLE I - Name:
The name of the Lanited Liability Company is
TARGET FITNESS BY ROBYN BA | 1ES. LLC
ARTICLE [1 - Address:
The mailing address and sireet address of the principal office of th :  imited Liability Company are:
Principal Office Address: Mailing : + dpeds:
3237 Wickersham Court 3237 W : y rsham Court
1 orf Orlgndo | |rida 32806
T A -
. N [t ol P
ARTICLE I - Registered Ageni, Registercd Office & Registe 1. Apent=s Signature: ¢ X By
The name and the Florida sireet address of the registerad agent are ?_F—i X e
PR 2 =
ROBYN L. BARNES Gr 3
Fag ity R
MName :g‘, -_?:E "i Es i
7 Wickersham cu @ O
Florida sirest address (.0, Box NOT ac « + uble) ST, o
@ W
Qulando, Florida 32806

City, Stare and Zip

¥

Having been named as registered agent and to accept service of pv + | 83 for the above stated mited
liability company at the place designated in this certificate, I herel, » 1 :cept the appoiniment as regisiered
agent and agree to act in thic eapacity. Ifurther agree 1o compiy 1 ¢ the provisions of all statutes
relating o the proper and commplere performance of my duties, and |« w familiar with and accepi the
obligations of my position as registeved ngent as provided for in C. | : tar 608, Florida Statutes.

_' % Ecgigcd Agent=s Signames

_—

({{HD5000132914 3)))
, .



{({H05000132914 3))

$ 5.00 Certificate of Status {Optional)

MAY-31-2005 TUE 03:43 PH

FAX NO.

ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is 8 . i dlows
Xide:

2 Mume and Addyess:
AMOGRE = Manager
AMGRMS = Managing Member

MGREM

Eobvn L. Rampes
3237 Wickersham Court

Orlando, Florida 32806

Signature of 2 membedor an suthorized represec t i /e of x member.

{In accordance with scction 608.408(3), Florida Statates, the excoution of this di ¢ : wnt constitutes an affirmation nader the
penalties of petjury that the hiots stated herein are trae )

Robyn L, Bames
Typed or printed name of signe

%$140.00 Filing Fee for Articles of Organization
% 25.00 Designation of Registered Apent
$ 30.00 Certifted Copy (Optional)
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