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ARTICLES OF ORGANIZATION
OF SUNSHINE FITNESS SOUTHWEST ADA, LLC

ARTICLE i - NAME

The name of this limited liability company is SUNSHINE FITNESS SOUTHWEST ADA,

LLC (the “Company™).

The mailing address and ‘street "aadi!!sse".'ﬁf'-:?ﬂm"'principii office of the Company is 775 §.
Kirkman Road, Suite 109, Orlando, Florida 32811.

TICLE i - RED OFFICE AND AG

The street address of the initial registered office of the Company is 215 North Eola Drive,
Oriando, Florida 32801, and the name of the initial registered agent of the Company at that address is

James F. Heekin, Jr.

Typbd m“ Printed Tﬁ‘hme of Signer

ISTERED AGEN

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as rcgistered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and | am familiar with angd
accept the obligations of my position as registered agent as provided for in Chapter 608, l-lorm
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