W50 epaQQéﬁ@%a

Division of Corporations
Public Access System

Electromc F1l1ng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H05000134614 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your
browser from this page. Doing so will generate another cover

sheet.
= P — - B e T o s ———— [P ——
Tor
o Division of Corporations
i
;:13 Fax Number : (850)205-0383 | MJH
\{_). % From:
I Account Name  : EMPIRE CORPORATE KIT COMPANY
14 ';%. ) Account Number : 072450003258
B Phone : (305)634-3694
AL %z, Fax Number : {305)833-8656 .
o Ta %
¥ &
v B = —
¢ o _— oo __
<
LIMITED LIABILITY COMPANY =
= 0
gymdoors florida, LLc. «@ =
17 4;..-:
iCertificate of Status o
Certified Copy =
Page Count
‘Estimated Charge $155.00
il R AR

£2-19 " dMMMMa E’Gmﬁhm Raghii EJE G085 Kl

PEIAT  SEEZ-LZ~AH



- LOSOCODIRU)L

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

GYMDOORS FLORIDA, L.L.C.

ARTICLE I

The name of the Limited Liability Company shall: GYMDOORS
FLORIDA, L.L.C.

ARTICLE II
The Company is organized for any legal and lawful purpose for which a
limited liability company may be organized pursuant to the Act.
ARTICLE HI

The mailing address and street address of the principal office of the Limited
Liability Company is: 1850 SMOKE TREE CIRCLE, APOPKA, FL 32712

ARTICLE IV =
The name of the Managing Member(s) for this Company shall be: E
MANAGING MEMBERS __2
STEPHEN COLE FRED COLE =
- ~

ARTICLE YV

The name and the Florida street address of the registered agent: CLEMENT
BABURAM, 1850 SMOKE TREE CIRCLE, APOPKA, FL 32712
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED
OFFICEMMEMBER/REPRESENTATIVE

GYMDOORS FLORIDA, I..L.C.

Having been named as registered agent and to accept service of process
for the above stated Limited Liability Company at the place desighated in
the articles of organization, | hereby accept the appointment as registered
agent and agree {o act in this capacity. 1 further agree to comply with the
provisions of all stetutes relating to the proper and complete performance
of my duties, and | am famifiar with and accept the obligations of my
position as registered agent.

Signature of a member or an authorized representative of a member.

{(In accordance with section 608.408(3), Florida Statutes, the executjon of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

FRED COLE

Typed or printed name of signee
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