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ARTICLES OF ORGANIZATION
OF
HEACHSIDE PERFORMANCE AND HEALTH 8TUDIO, LLC

being authorized teo exacute and file these Articles,

‘The undersigned, i -
hereby certifies that:

1.0 NAME .
The name c¢f this Limited Llabllity Company is BEACHSIDE PERFORMANCE AND
HEALTH STUDIO, LLC.

2.0 ADDREQS .
The mailing address and street address of the principal office of the
Indialanzie, FL 329C3.

Limited Liability Company is 412 Fifth Avenue,
REGISTERED AGENT, REGIBTERED OFFICE & REGISTERED AGENT/ S SIGNATURE

3.0
The name and the Plorida street address of the registered ageéent are:

Se¢otrn Kraany
304 §, Harbor City Boulevard

Suige 201

Melbourne, Florida 32901

Having beer. named as registered agent and to acceprt =2ervice of process
i i La

for the above stated Limited Liabiliry Company at the place desigrated in the

certificate, I hereby accept the appointment as registersd agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statuces relating to the proper and complecte performance $f my duties, and I
al. familiar with and acceot the obligaticens of my peosition as registered agent

as providec¢ for -n Chapter €08, Florida ﬁ;;;:%;ﬁ;bhd ////

Scotf Krasas
4.0 MANAGEMENT,
Hen
gy
This Limized Liability Company shall be a member-managed ccmpanybgan
managing member mazy be selected from time to time in accordance wilh the gégps
and condizions of the Operating Agreement of this Company. Eg 2
EN
THIS INSTRUMENT PRETARED RY: sy
7]
: B
g5
am

SCOTT KRASNY, ESQ,
304 8. Harbor City Boulevard

Suite 201
Melbourne, Fleorida 322801

{321)723=56846
FL Bar No. 9¢el231
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5.0 ADMIBBION OF ADDITIONAL MEMEERS.
Tne right, if given, cf the menmbers to admit additicnal members and the
shall be that no additional members

terms and conditlons of the sadmissions
shall be admitted to this Limited Liability Company without the consent of all
of the then existing members.

€.0 MEMBERS/ RIGHTE TO CONTINUE BUSINEES.

retirement,

of the remaining memberas of tha Limited Liakility
the death, resignation,
or the ogccurrance of any

ir given,
Company to continue the business on
expulsicon, bankruptcy, or dissolution of a member,

¢ther event which terminates <the continued memberghip o©f a member in the
Limited Liability Company, shall be upon a =sixty percent (6C%) vete of the

The right;

then remaining members.
IN WITNESS WHEREOY, the undersigned, a member of thisg Limited Liability
Articlea of Organization at Melbourne,
2008B.

Company, has subscribed to fthese
Florida this 3 day of June,

Brevard County,
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