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ARTICLES OF ORGANIZATION

OF
M.D. FITNESS, LEC

ARIICLE Y- NAME

AR

The narme of this limited Hability comppany is MD. FITNESS, LY.C (the “Company’™)

The mailing address and street address of the principal office of the Company is 1889
Muirfield Way, Oldsmar, Florida 34677
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The street address of the initial repistered office of the Com;pan,y is 215 North “;E'é};@pri_y:__:, 5
-4 F
Orlando, Florida 32801 and the name of the initial registered agent of the Compdhn ’:;ax that -
£
address is James F. Heskin, Ir = c{-f}

ARTICLE IV - MANAGEMENT

i

The Company is 0 be meaaged by one or more members and is, therefore, a member—
managed company.

Jarmes F, Heekin, JI.
Typed or Printed Name of Signer

Al T. G ‘ _ _
Having been named as registered agent and to aceept service of process for the above
statcd limited Hability company at the place designated in this certificate, I hereby accept the
a,ppaintmcm as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statnies relating o the proper and complcte performance of may duties, and [
am fampiliar with and accept the obligations of my posmon as 1egigiered agent as provided for in
Chapter 508, Florida Statutes.

HOIg99SR010901/972652

BOG000152494 3



