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' ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
‘%&34 ARTICLE I - Name:
The namne of' the Limited Liability Company is:
STRPETE BICYCLE & FITNESS, LLC
(Must end wich the words “Limited Liability Company.” =L.L.C.." or “LLE™
ARTICLE I - Addres?:" N .
The mailing address and stret address of the principal office of the Limited Liability Company is ’
Principal Office Address: Mailing Address: ' e
20 W SIl VER SPRINGS_BLVD SAME _
QCALA, EL 34475 v ]
a ‘l‘.‘.l a ﬁ&!!-
ARTICLE III - Registered Agent, Registered Office, & Rugiﬂuﬂi‘i}&feut’s Signature:
{The Limired Liability Company eannut serve sy its own Registerod Agenl. You must design¥te an individunl or another
business entity with an active Florida registration.} Y . -
1 :
The name and the Florida street address c&{ the regi@&ﬁ,&nt arc: S~
DAVID C. HASTINGS CPA
- - » B

* _T\Jame it
2207 54TH 8T 8
Florida street address (PO, Box NOT acceptable}

GULFPORT, FL 33707 oy
City, State, and Zip

liahility company of the place desismated in thiv ceﬁh Raye, I hereby aceept the appoiviment ay
registered agent and agree to act in this capacity. jur? agree fu comply with the provisions of all . .
statutes relating to the proper and complete performance of my dutics. und I am famitiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S..

O e S |

Registered Apgent’s Signature (REQHI-R‘ET’)')"-_ .

Having heen named as registered agent and to acc‘gpﬁ.%fe of process for the above siated limited

(CONTINULED) A

¢ Vet

 HoQooseizTes |

»




09/28/2009 MON 17:27 FAX 727 322+0520 s onasons

“ | L HoSoce 201 VD F LED
: 2009
Page I of2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager ar Managing Member is as follows?

RETA
rALLAHAss}'EUF SrﬁTEA

Title: Name and Address: = |
"MGR" = Manager L
"MGRM" = Managing Member

-MGRM MARK YEAGER

20 W SILVER SPRINGS BLYD
QCALA_Fl 34475

(Use attachment if nccessary)
ARTICLE V: Effective date, it other than the date of filing: SEPT 28, 2008 (OPTIONAL}

(IT an effective date is listed, the date must be specific and cannot be more llmu five business duys prior
to or 20 days after the date of fifing.)

REQUIRED SIGNATURE; /
Vo Usngs

Signoture of 9 member or hn authlrized representative of 8 member,

(Im accordance with scction 608.40R(3), Florida Statides, the exeeution
of this document constitutes an affirmation under the penalties of perjury
that the Facts stated herein are rug,)

MARK YEAGER
Typed or printed name of signee

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Ceruficare of Status (Optional)

Page 2 of 2

odnos 20 %1 vy o




