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COVER LETTER

. TO:  Registration Section’ -
Division of Cdrpofations L

sunmcr Body Mechamcs Holdmgs LLC
' (Name of Limited L1ab1hty Company)

The enclosed Articles of Organization and fée(s) are 'éubmitied for filing.: .

Please return all correépdfldénce concerning this matter to the following:

Thomas C."Flyhn x

(Namc of Pcrson)

- Body Mechanlcs Holdmgs LLC

‘ _ (Fum!Company)
11824 N'.W.' 69th'Pi,a¢e _' |
- . ~ (haaress) ,
Parkiand, Florida 33076 | | |
: (City/State and Zip Codc) .

For ﬂ.l.rthcr mfon'natmn concemmg thlS matter, p]ease call:

Thomas C. Flynn

(954 ) 3041972

(Name of Person)

Enclosed isa check for the fo]lowmg amount

D $125 00 Fllmg Fee 7] $130. 00 Filing Fee & D $155 00 Fllmg Fee & E] $160 00 Fllmg ‘Fee, |

Certlﬁcate of Status

Mailing Address -
- Registration Section -
" Division of Corporations
. P.O.Box 6327 - .
" Tallahassee, FL 32314 -

(Area Code & Dsytlme Telcphone Number)

. Certified. Copy " . - Certificate of Status &
(addmonnl copy is cnclnsed) . Certified Copy L
_(additional copy is enclosed) - -
- Street!Couner Addre;s :
" Registration Section
 Division of Corporations
" Clifton Building - -

2661 Executive Centér Cu'cle -
Tallahassee, FL 32301



o ARTIC[ES OF ORGAN]ZAT[ON FOR FLOR]DA LIMH'ED LIABILITY COMPANY :

" ARTICLEI:Name: . . | SRR
' 'I‘he name of the lelted L1ab1hty Company is:

Body Mechanlcs Ho!dlngs LLC - :
(Must end w:lh the words “meed ‘Liability Company, “Limited Company or thelr ahbrevmtlon “LLC " or “L C )

- ARTICLE - Addms , : .
The mallmg address and street address of the prmcnpa] office of the Lumted Llablhty Company is:

. Prmclpal Offi c_:e-Address._ D Mallmg Address -
CA1824NW. 6Ot Place . - 11824N.w.69u1P|ace,.

Parkland, Fiorida 33076 . : R . ‘Parkland, Florida 33076 °

ARTICLE oI - Reglstered Agent, Reglstered Office, & Registered Agent’s Signature:

(Thc Limited Liability Company cannot serve as its own Registered Agcnt. You must designate an individual or another c ’
busmcss entity w:th an ax:tlve Flnnds egistration.) - . . -
The name’ and the Florida street address of the reglstered agent are: o
. . Sy
Thomas C. Flynn. ‘ ' al
. Name ' —~3
’ =
11824 NW. 69th Plice. Sl
: - Flondasu'eetaddress(PO Boxﬂﬂaweptahle) . (‘t.g -
" o - - .. C’ - --
'Parkland, R : & 33076 : S e B

Clty, State and le :

Havmg been named as regwtered agent and to accept service of process ﬁJr the above stated limited
‘liability company at the place designated.in this certificate, I hereby accept the appointment as-

- registered agent and agree to act.in this capacity. 1 further agree to  comply with the provisions of all g

statutes relating to the praper and complete performance of my duties,.and I am Samiliar with and
accept the oblrganons of my pgsition as reg:stered agem‘ as prov:ded jbr in Chaprer 608 FS.

Registeré_d Agent’s Signatiire (RE

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managmg Mcmber is as follows

' Title: Title: L R o Name and Address:
"MGR" = Manager o S C
“MGRM" = Managmg Member

MGR . - o Thomas €. Flynn .
o : - : - 11824 N.W. 65th Place
Parkland, Florida 33076

" MGR S MerdaG.Fiynn
’ : 11824 N.W. 69th Place
" Paridand, Florida 33076

(Use attachnient if-n'cccssary)

ARTICLE yi Eﬁ'ectwe date, if other than the date of ﬁlmg R - (OPI'IONAL)
(If an effective date is listed, the date must be speclﬁc and- cannot be more than- fwe business days prior
to or 90 days after the date of ﬁhng ).

REQUIRED SICNAT-I'JRE':' .

Signature‘of a member or an nutﬁori:z@repraentativé of 8 membe’r

(In accordnnce w:th section 608 408(3), Florida Statutes, the executton o .
of this document constitutes an affirmation under the pena]hes of pcrjury
that the facts stated hcrcm are true. ) o )

' Thomasc Flynn.

Typed or pnnted name of sngnee

Filing Fees: " -

$125.00 Filing Fee for Articles of Orgamzatmn and Dengnatlon '
"of Registered Agent .

" $ 30.00 Certified Copy (Optioml)

$ '5.00 Certificate of Status (Optional)
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