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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is: Be Fit Haldings, L1.C.

ARTICLE 1! - Address:
The mailing address and strest address of the principal office of the Limited Liability Company
is 708 Cote Azur Circle, Palm Beach Gardens, FL. 33410,
ARTICLE I1) - Registered Apent, Registered Office & Reglstered Agent's Signature:
The name gmd the Florida street address of the registered sgent are:
Corporation Service Company

1201 Hays Strest
Tallahessee, FL 32301

Having baen namead as registered agent and to accept servica of process for the
above stated limited liability company at the place designated in this cartificate, I
hereby aceept the appointment as registered agent and agreg 1o act in ihis
capacity. [ further agree 10 comply with the provisions of all statutes relating to

the proper and complate performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in

Chapter 608, F 8.
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(In accordance with section 608.408(3), Florida Statupés, the execution of this document = <
constitutes an affirmation under the penalties of perjury that the factys stated herein are true.) & oo Iy
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