—Lo70000 944§ 7

(Requestor's Name)

FURMIRTEMTMNNE

e 400109110024

(City/State/Zip/Phone #)

09/17/07--01004--014  #*155. 00

[J Pckur  []war [] man

(Business Entity Name)

H o
Dt 4
;}:“ZJ—“t (2] ':m
A S
- I A
(Document Number) o
B =
Certified Copies Certificates of Status e ) m
L T <
ST W
ﬂ '..‘:-‘gg R
. g
{
Special Instructions to Hiling Officer: .

EFFECTIVE DATE iE
e ,
v s
é'. ’ -
&, 0
_ - "
Office Use Only B> g @
=0 5
52 G- =
P
-3 |
2 = N |
s - O |
— I LY |
g!"‘v e




LAZARUS

CORPORATE FILING SERVICE F**

3320 SW 87™ AVENUE
MIAMI, FL 33165
305-552-5973

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

/Vécd XTRENE P@ew@ﬂ?ﬁu&

{Corporation Name}

, L {C.

{Document #)

.

{Corporation Name

(Document #}

~ (Corporation Nane

(Document #)

{Cerporation Name}

® Walk in 2 pick u) time
O Maitonr L will weait

NEW FILINGS

O Profit

L1 Not for Profit

Cl Limited Liability
Domestication

J other

OTHER FILINGS

U Annual Report
3 Fictitious Name

CR2E031(7/97)

{Document #)

2 08" & Centified Copy
A Photocopy ' Certificate of Status
AMENDMENTS
U Amendment

(] Resignation of R.A., Officer/Dircctor
| Change of Registered Agent

U Dissolution/Withdrawal

Q Merger

REGISTRATION/!A YUALIFICATION -

Foreign

Limited Partnership
Reinstatement
Trademark

Other

DOoouo

- 2% .
"TIVE DATE 372_4&7 %l R
: G, )

Examiner’s Initials




S FEFECTVE DATE GII/ / / v/

R »
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED ]_IABHJTY QoM 0ANY
e, T
< ~
ARTICLE I - Name: 7((@, <o (
The name of the Limited Lialility Company is: /)

NEW XTREME PERFOR man/c LLC

(Must end with the words “Limited Liability Campany, "Limited Company™ or their abbreviation "LLC," or “L.C.7Y)
v%‘?)

ARTICLKE Ii - Addyess: o o R

The mailing address and streel address of the principal office of the Limnited Liability Company 15y

Principal Office Address:

~ Mailing Address:

S 208 NAVAEAE AVE CAME
COg AL GABLEL, £L. 33/ 2y

pipo

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s S'g”f‘“““"cf
{The Limited Linbility Compuny cunno? serve na its own Registerad Agent. You ninst designate un individual or another
business eadity witlr an active Florida registration.)

The name and Whe Florida street address of the registered agent are:

- _RANEIS o VAN €G4S

Name

S0 NAVAKLE Avy.

Florida street address (P.O. Box NOT acceptable)

_COKAac. GABLEL p. 33134

City, State, and Zip

Having been named as regisizred agent and 10 accept service of process for the above sllaied limi ‘130’
 liability company at the pl..ce designated in this certificate, T hereby accept the appointment as )
registered agent and agree (o act in this capacity. 1 further agree to comply with ihe provisions of al
statutes relating fo the proper and complete performance of my duties, and I am familiar wi ’f ! ‘fmd
aceept the obligations of viiy position as registered agent as provided for in Chapter 608, F.S.,

Fo Y

VRugiulered Agdit’s Sgnu(ure (REQUIRED)

(CONTINUED)
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ARTICLE V- Manager(s; orr Managing Member(s): )
"The name and address of eash Manager or Managing Member is as follows:

‘Fitle: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mainber

| KL 0l A RArA ‘
MER g §§§< ;\(/w 377U ST VA7 €

W77 T T AN N S —

(Use atlachraent if necessa-fy)

ARTICLE V: Ellcciive date, if oft:ar than the date of filing; g-/ 4/ ~ O7.. - (OPTIONAL)

(If an effective daie is listed, the d:te must be specific and cannot be more than five business days prioe

to o1 90 days afier the daie of fibinz,)

REQUIRED SIGNATU;V
, gw /‘/7(,

SigM:rc of a member or an aulhorized representaiive of a member,

(In uccocdunce with section 608.408(3), Florida Slatules, Lln_: uxcuutiqn
of this document constitutes an affirmation under the penaltics of perjury
that:the facls siated herein are trus.)

FRAV chsco VAV ESA

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Ariicles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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