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COVER LETTER

TO:  Registration Section &
Division of Corporations

supiect: GYM-BAZ, LLC

{Name of Limited Liability Company}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALI HAMOUD

{Mame of Person)

GYM-BAZ, LLC

{(Firm/Company) it

%%
3243 N.E. 12TH STREET _ AfT 4

{Address) -

POMPANO BEACH, FLORIDA 33062

{City/State and Zip Code) -

For further information concerning this matter, please cali;

ALI HAMOUD L(248 | 478-2212

" (Mame of Persor) © (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fee [ | $130.00 Filing Fee & [ ] $155.00 Filing Fee & [ ] $160.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Stregt/Courier Address
Registration Section Registration Section

Division of Corporaticns Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, TL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



Division of Corporations

January 18, 2007

ALl HAMOUD

GYM-BAZ, LLC

3243 NE 12TH ST., APT. #4
POMPANQO BEACH, FL 33062

SUBJECT: GYM-BAZ, LLC
Ref. Number: W070000028086

We have received your document for GYM-BAZ, LLC and your check(s) fotaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
pbe more than five business days prior to the date of filing or more than 80 days
after the date of filing. Our office received your document on January 16, 2007.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 207A00004179

7
AP
o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLE I - Name:

The name of the Limited Liability Company is: . 9'3‘&0 \\7{\0
, we
GYM-BAZ, LLC
{Must 2nd with the words “Limiled Lirbitity Compeany, “Limite | Company™ or their sbbrevintion "LLC. or “L.C.7%)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Compa
Fripgcipal Office Address: -

Mailing Address:

o —

bo o Hd 91NN L0

3243 N.E, 12TH STREET, AFT #4 SAME
POMPANO BEACH, FLORIDA 33062

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{the Limitcd Lisbility Compuny cannot serve AR Hs own Eoplstared Agent, You must designate un individual or snother
busipess sitily wilh an getive Florida reglsleation.)

The name and the Florida street address of the registerad agent are:
ALl HA&%UD

Nagme

3243 N.E. 12TH STREET

Florida strest adiress (P.O. Box NOT aceeptabie)
POMPANQO BEACH F 33082

Ciey, State, and Zip

Herving been named as registered agent and lo accept service of procass for the ebove staied limited
liability company af the place designated in ihis certificote, I hareby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complate performance of my dutles, and 1 am famifiar with and
acecept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5.

A et ”

Registered Agont's Signeture (REQUIRED)

(CONTINUED)
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is:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY



ARTICLE TV- Mapager(s) or Managing Member(s):
The name and address of each Manager or Munaging Member is as follows:

Title: Namne and Addyess:
"MGR" = Manager

"MGRM” ngng Member
ALl HARTUD- MR 3243 N.E. 12TH STREET

POMPAND BEACH, FLORIDA 33082

—
JE—
——
PR—
———

{Use attachment if necessary) ,@

ARTICLE V: Effective date, if other than the date of filing: JANUARYT, 2007 (QPTIONAL)

{If an effective date is lsted, the date must be specific and eannot be more than five business days prior

to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

e

Signature of & member or an suthorized representative of & memnber.

{In accordence with section 608 408(3), Florida Statutes, the axecution
of this doument constifuies an fEimation under the penattics of petiury
that the fasts stated herein 2¢ true.)

ALT HAMOUD ,
Typed or printed name of sighee

Filing Fees:

$125.00 Filing Fee for Articles of Qrganlzation and Deslgnation
of Registered Agent

£ 30,00 Certified Copy (Optional)

§ 500 Certificate of Status {Optignal)
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