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ARTICLES OF ORGANIZATION OF
FUNCTIONAL FITNESS TRAINING, LLC

The undersigned hereby subseribes these Articles of Organization for the puzposes of
organizing & limited liability company under the laws of the State of Florda.

L
NAME

The name of the Limited Liability Companyls FUNCTIONAL FITNESS TRAINING, LLC
(the “Company”).

1L
PRINCIPAL OFFICE

The mailing and street addreas of this Company’s prineipal office shall be 6645 SW 164
Avenue, Miami, F1, 33193,

1L
REGISTERED AGENT AND REGISTERED OFFICE

The registered agent of this Company shall be Vanessa Muir., whose address is 936
Permsylvania Avenue, #102, Miami Beach, FL 33139, which shall be the registered office of this
limited liability company.
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Thig Company shall be manager-managed company. b Z Py
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The initial Managers of the Company shali be: B =

Padro Perez anapex
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STATEMENT OF ACCEPTANCE
(4] 4
REGISTERED AGENT OF
FUNCTIONAL FITVESS TRAINING, LLC

In accordance with the Florida Limited Liability Company Act, sections 608.407(1)(d) and
608.415(2), the undersigned hereby accepts the appointment as registered agent of the sbove

captioned limited lisbility company. The registered agent further acknowledges that 936
Pennsylvania Avenue, #102, Mianti Beach, F1. 33139 js the

fﬁfms of the registered agent, which
will be the registered office of the limited Jiability compan the

service of process.
Date: July 41,2006 ,&m)
Vanessa Muir
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