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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name; '

The name of the Limited Liability Company is: Goodlife Miami LLC
ARTICLE I ~ Address:

F-121

The mailing address and street address of the principel offics of the Limited Liabillty

Company Is: 11800 SW 18 St,, #409, Miam|, FL 33178.

ARTICLE il ~ Registered Agent, Registered Office, & Reglstored Agent's
Signature:;

The name and the Florida street address of the registersd agent are:

Agerits and Corporationas, ine.
304 Fifth Avenue South

Sulte 101-350

Naplasg, FL 33102

Having been named as registered agent and to acceapt sarvica of procass for the
above stated limited llabliity company at the place designated in thia ceriificate, |
hereby accept tha appointment as registered agent and agres to act in this
capacity. | further agree to comply with the provisions of all statutes refatin tp
the proper and complete performance of my duties, and | am famiiar with ar
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accept the obligations of my positicn as reglstered agent as provided for in p;g g"".;,

Chapter 808, F.S. T 3

Agents and Corporatiops, Inc. TR o
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By: David N. Willlams — Prasident e =
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ARTICLE IV —~ Management (Chack box If appiicable.) [/] LN
The Limited Liability Company is to be managed by one manager or miSie nién

and s, therefore, a manager -~ managed company.

ARTICLE V ~ Manager:

The initial .15) pf the. | imitad Liabiilty Company shal) be: S0C

* Signature of a member or an authorized repressntative of a member
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(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penaities of perjury that the facts atatad hereln are
true,)

SERGIO CaASTILLO
Typed or printed name of slgnes




