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ARTICLES OF OQORGANIZATION

OF
TOTAL JOINT FITNESS, LLC

ARTICLE 1 — NAME

- The name of the Limited Llatnhty Company is TOTAL JOINT FITNESS, LLC
(hereinsfier, “med Liability Company”).
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ARTICLE 3 = REGISTERED OFFICE AED_BEGISTERED AGENT f§ E g” J
' The name and strest address ufthe regtsterad agent ofﬂ:us Limited Liability Company is: gg?:%’ : CZ' - g
Richard A- Hayues, 3725 Alhncete Cu'cle, Punta Gorda, ¥L 33950 PR = igr -
. ACCEPTANCE OF REGISTERED AGENT DESIGNATED LEFF
IN ARTICLES OF ON BT

Having becn named as registered agent and to accept service of process for the above -
stated Limited Liability Company at the place dcsngnated in this certificate, I hereby accept tha
appomtmcnt as registered agent and agree to act in this capacity. I further agree to comply with

" the provisions of all stanites relating io the proper and nompluepa'formameofmydutl , and I

State of Florida
County of Charlotte

The foregoing instrument was acknowledged before me this day of ,20_ by

Personally Known OR Produced Identification
Type of Identification Produced

Notary Signature

Koch & Company, CPAS, P.A.,
225 Went Virgioia Aveng
FPunta Gorda, FL. 33950
541-637-0544
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