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COVER LETTER H080002616193ABCO

TO:  Registration Soction ~
Division of Corporations

sumect: VisionQuest Intl, LLC
(Name of Limjied Liability Company)

The enclosed Articles of Organizatlon and feas) are aubmited for filing.

Please return all correspondence conceming this matter to the following:

Kathryn Williams

(Name of Persan)

Registered Agents Legal Services, LLC

(Firm/Company )

1220 N Market Street, Suite 806

{Addressy

Wilmington, DE 19801

(Cly/Swate und Zip Code)

For further informalion concetning this matier, please call:

Kathryn Williams 800 ,400-6650

(Name of Parson) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

[15125.00 Filing Fee [£]5130.00 Filing Fee & [1$155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additianal copy ia enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Sireet/Courier Address
Registration Section Regismratlon Section

Division of Corporatians Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

VisionQuest Intl, LLC

(Must end with the words “limited Liabitity Company, “T..L.C.," ar "LLL.Y)
ARTICLE II - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Company is:

Princips 1]

dress: Mailing Address:
652 NE Qcean Blvd, 6972 SE Lakeview Tarrace
Stuart, FL 34696 Stuart, FL 34998

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatyre:

(The Limiled Liability Company cannot serve as its own Registered Agent. You must designate an individeal or

uRRNEE
ARt
business entity with on netive Floridu repistration.) o -*fdﬁ
o ML
The name and the Florida strect address of the registered agent are: 3:‘,:,“{ e
. W iy :
Reglstered Agents Legal Services, LLC U '

a3
e o’

Name

A

61:1 WY 12 AONSO

S
g ?é
a R

i
3
3

155 Office Plaza Drive, Suite A

g g
Florida street address (P.O. Box NOT acceptable) %gﬁ‘
oI
Tallahassee r 32301

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree to comply with the provisions of all
statuies relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

‘%IMZ/ {22/“"—’2/%’ AL LT b pREmEs

Registered Agent's Srgnnrure:{’l{EQulRED)

(CONTINUED)
Pugel of2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Title: ame and ILLEH
"MGR" = Manager

"MGRM" = Managing Member

See Attached

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: 11/21/2008 . (OPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

Tw 2
ZH @
REQUIRED SIGNATURE: T & wmen
- FE o e
- 1w ==
a6 B
It § ﬁ' iﬁ
e — A ]
nathye of a methber or an authorized representative of 8 member s = (Fm'j
L E
) ) . R T e . oA
(In accordance with section 608.408(3), Florida Statutes, the cxecution E}“{‘ —
of this document conslitytes an affirmation under the penalties of perjury Om 2
that the facts stated herein are true.) e
Kathryn Williams, Authorized Person
Typed or pristed nome of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

Page 2 of 2
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Article IV: Managers or Managing Members

Mr. Brent Meldeau / President
652 NE Ocean Blvd. Stuart, FL 34996

Mr. Irn Meyers / Execittive Vice President
652 NE Ocean Blvd. Stuart, FL 34996

Mr. Allan Isaacs / VP Sales )
652 NE Qcean Blvd. Stuart, FL 34996

Dr. Patti Mantina / Program Director
652 NE Qcean Blvd. Stuart, FL 34996

Linda Rosenberg / Director of Marketing
652 NE Ocean Blvd. Stuart, FL 34996

Article VI: Business Purpose

VistonQuest Intl, LLC engages in the development, manufacture, distribution,
marketing, and sale of physically interactive video game exercise peripheral devices. It
primarily offers the Game Fit Cross-Trainer for I’.h'e Microsoft Xbox, Sony PlayStation
and Nintendo WII consoles, The Game Fit Cross-Trainer is a physically interactive game
controller that can replace the player's keyboard, game controller, or mouse with a
device that measures the players slide, balance and step movements and tranalates it into
the video game; Game Fit Cross-Trainer, on which the player slides, halance and steps,
that translates body movement, z;.nd converts it ta signals that controls video game

characters for skateboarding games, snow boarding game and other games.



