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# THE NEWMAN GROUP, INC

Vi
' -
s

6801 Lake Worth Road Phone: 561-642-64999
Suite 119 Fax: 561-642-3377
Lake Worth, Florida 33467 Email: LBN@ newmanzdvisors.com
June 27, 2011
Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

To whom it may concern:

Subject : Health Kick LLC

[ have enclosed the original and one (1) copy of the Articles of Organization and a check
in the amount of $125.00 for the filing fee. The “filed” copy of the Articles of

Organization are to be sent to:

Larry B. Newman

The Newman Group, Inc
6801 Lake Worth Road
Suite 119

Lake Worth, Florida 33467

If you have any questions concerning this filing please call Larry B. Newman at 561-642-

6999.

Sincerely,

4 C

Larry B. Newman
President



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2011

THE NEWMAN GROUP, INC. / LARRY B NEWMAN
6801 LAKE WORTH RD., STE. 119
LAKE WORTH, FL 33467

SUBJECT: HEALTH KICK, LLC
Ref. Number: W11000035312

We have received your document for HEALTH KICK, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is LO9000094484 "HEALTH KICK,
LLC".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist |l Letter Number: 511A00015880

www.sunbiz.org

Mhwvigion of Cornorations - PO BOY 6327 “Tallahagacsee Flarida 292214
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SECRETARY OF
of  TALCARASSEE, £ by

My Easy Fit, LLC

ARTICLE |

The name of the Limited Liability Company shall be My Easy Fit, LLC

ARTICLE I
The mailing and street address of the principal office is 3227 Medinah Circle, Lake

Worth, Florida 33467.

ARTICLE Il

The name of the registered agent is Larry Newman, and the street address of the
registered office of the Limited Liability Company shall be at 6801 Lake Worth Road Ste 119
Lake Worth , FL 33467.

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, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, Florida Statutes.

e
o /

Larry Newman




ARTICLE IV

The names and addresses of each of the members or managing member are as follows:

Managing Member Drema Brazelton

3227 Medinah Circle
o L.ake Worth, FL 33467
:A;: ',

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

- DremadBrazelton
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