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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The namne of this Limited Liability Company is:_Fitness Doc¢, LLC

ARTICLE 11 ~ Address;

The mailing address and street address of the principle office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
15610 Quecnsferry Drive 15610 Queensferry Drive
Fort Myers, FL 33912 Fort Myvers, FL, 33912

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s S:gnﬁhlre‘ =
{The Limiled Linbiliy company cannat serve a< its own Registored Agent, Yoo must designale sn individual of anather bu!me.kgomlly M@ o
active Florida registration.) pal i E

ELE LY ™

A > ' P
The name and Florida strect address of the registered agent is: I
il "
Mo RO
effrey Scott —en w {:}
15610 Queensferr jve Qe
M‘-‘“ A m

Fort Myers, FL 33912 =i
. =

Huving bren named as registered agent and to accept service of process for the above stated
limited liability company gt the place designated in this Certificare, I hereby accept the
appointment as registered augent and agree to act in this capacity. I further agree ro comply with
the provisions of all statutes relating 1o the proper and complete performance of my duiles, and 7
am familiar with and accept the obligations of my position as registered agent as provided in

Chapter 608, Florida Statutes. (

Jeffrey Scott
Registercd Agent's Signature (REQUIRED)

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

Title: Name and Address:
“MGR” = Manager

“MGRM” = Managing Member

MGRM Jeffrey Scott
15610 QueensferryDrive
Fort Myers, FL 33912
MG Jeffrey Scott
15610 QueensferryDrive
Fort Myers, FL 33912
ARTICLE V: Effective darte, if other than the date of filing: (QPITIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
husiness days prior to or 90 days after the date of filing.)

S s

Signature of a member nr an authorized representative of a member.

REQUIRED SIGNATURE:

(In accordance with Sectinn 60R408(3). Florida Stawes, the execution of
this document constitutes and affirmation under the penaltics of perjury that the facts
stated herein are lrue.)

Tﬁgre_% jea'ﬁf

Typed or prifited name of sighec

Filusan\LLC ForinsanticlasafDrganization.dne



