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ARI'IU..FSOF(X{GANIZA’HON FOR FLORIDA mmr.n LIABIIII’Y COMPANY
ARTICLE ¥ uName' '

The name of the Limited _Liébility' Company is

ADAPTIVE FITNESS SOLUTIONS, LLC

' _
(Mhust cod with the womds “Limbted Linbility Compeny, “L.L.C..* or "LLC.™)
ARTICLE I -

Address:
MM

The mailing address and street address of the principal oﬁ‘ice of the Limited Liability Company is:

. M’mlmg Aggm.z
275555 ol insAve .
SUITE 00

2555 CQLLING AVENUE
SINTE 800
MIAMI BEACH, FL, 33140

‘MM BEACH, FL. 33140

ARTICLE YII - Registered Agent, Registered Office, & Registered Agent’s Slgnhh:re
(The Limited Libility Comprny cannot zerve af it oo Regisiered Agent. You musl denigoate an individnal or snother
busmaots entity with s active Floriia repatration,)

The name and the Florida strect address of the registered agent are

28 B oy
 SCOTY LEE _ o2 5
FY)
2555 COLLINS AVENUE - ste&: 60U o2 Y
- . Florida street address (P.O- Box NOT, acuepravis) ";E% o
MIAMI_BEACH, -FL. 33140
A City, Stte, and Zip

ﬂ

o]
Havfng Men mmaa' as mgm‘crca’ agent unid to aacept sevvice of process for the above s!m‘ghmmed
Ifability compary at the place designoted in this cersificots, I hereby accepr the appointment as
registered agent and agree to act in this capacity. 1fiother agree so comply with the pravisions of all

- statutes relating to the proper and complete performence of my duties, and I am famitiar with and
awcept the obligations of my position as reginered ogent as provided for in Chapter 608, F,

(CONTINUED)
" Pagelof2

HO08000024072 3.



L] . ‘.'

H08000024072 3

ARTICLE IV- Manhg:eds)'or Managing Member(s): o
The name and address of each Manager or Managing Member is as follows:

Title: ‘ Name and Address:

"MGR" ~ Manager -

"MGRM" = Mmagmg Membcr .
MBRM o : SCOTT LEE

a 2556 COLLING AVENUE, SUITE 6Q0

 MIAMI BEACH, FL. 33140
MGRM R | ALEX PERNANDEZ
» 2855 COLLING AVEMUE, SUITE 600 o
MIAMI BEACH, FL. 33140
)
(USe attadnuent if’ nmssary)
ARTICLE V: Effccuve date, if other than the date of filing: _ .. (OPT'IONAL)

(If an effective date is listed, the Jate must be spetific and mnot be more than ﬂve business days pror
toor 90 days after thc date ofnmg.)

mswmm

&N
lemmm of o’ﬁﬁ orized npreunmﬂu of & ember.

n a.ccurdamcmlh section 608 408(3), Florida Statutes, the execytion
afﬂm documnent sonstitutes an afficnation uqde.rthe- ponaitier of parjury

ERIE]

that the facts stated hercin are true.)
SCOTT LEE
Typed or printed nume of signes ;w o
| 0o o2
" $125.00 Fillag Fee for Articles of Organization aed Desigaation ot B
of Rogistersd Agent Win o
% 30.00 Ceritfied Copy (Optiowal) - M
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