N

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

. Orckur [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

BEC 19 2008

EXAMINER

COffice Use Only

FALMNRTARRE

400139049964

12/18/08--010E2—-004  wxlZ5, 00

i
Pon o3
™ &
cooS
23
S MM il
> -
2 o~
r‘{.’,_,( [ 4] f
My m
LI )
2 =
o0 w  OJ
2E
o e (3% ]
2" o




COVER LETTER

TO: Registration Section

- L]
Division of Corporations

suprcer: 1omer Boxing and Fitness, LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Michael Faro

(Name of Person)

Faro & Associates, P.A.

(Firm/Company)

- By B
. 150 Cocoa Isles Boulevard, Suite 404 —m 2
(Address) ¥ ™
o 2
Cocoa Beach, Florida 32931 ol @
(City/State and Zip Codc) r_:fil =

i pa
For further information concerning this matter, please call: gﬁ“{ @

Michael Faro

L« 321, 784-8158
{Name of Person}

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [J$130.00 Filing Fee & [1s155.00 Filing Fee & ] s160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed}

Mailing Address

Street/Courier Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES 6F ORGANIZATION
OF
TOMER BOXING AND FITNESS, LLC

ARTICLE I - NAME

The name of the limited liability company is Tomer Boxing and Fitness, LLC, ("company")

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:

T D
Principal Office Address: Mailing Address: - = ‘

b =R 1
150 Cocoa Isles Blvd. 150 Cocoa Isles Blvd. By F:
Ste. 404 Ste. 404 D ® M
Cocoa Beach, Florida 32931 Cocoa Beach, Florida 32931 '_:E? =

oG @ oI

2T,

T V)

ARTICLE III - REGISTERED AGENT, >

REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE
The name and the Florida street address of the registered agent are:

Faro & Associates, P.A.
150 Cocoa Isles Blvd., Ste. 404
Cocoa Beach, Florida 32931

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 registered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S..

7

Michael Faro, Faro & Associates, P.A.




REQUIRED SIGNATURE:

Michael Faro, Authorized Agent of Member

(In accordance with section 608.408(3), Florida Statutes, the
execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true.)
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