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H1100021596¢6
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEY - Name
The name ol the Limited Liability Company is: Xtreme Body Fitness Rx LLC

ARTICLE 11 - Address
The mailing address and street address of the principel office of the Limited Liability Cormpary ia:

Principal Office Address: jling Adc
17 Higbland Circle 17 Highland Gircle
Sanford, NC 27332 _ Sanford, NC 27332

ARTICLE T - Registered Agent, Registered Office & Registered Agent's Signattne
The name and Flori¢u street eddress of the reglstered agent are:

Harry M. Samuels

Namo

2801 Stirling Road, Sulte 307 _

(.0, Box or Mus! Drop Doa HOT Acceplablc)

Fort Lauderdale, FL 33312 -

(Chry / Suate / Zip)

Having been named us registered agent and o agoept servies of process for the above stated limited Nahility company
at the place designated in this ceriificae, [ herehy accept the appointment as regivtered agent and agree to act i this
capacity. 1 further agree to comply with the provisions of all statutes relating to the pruper and compleie performance
of my duties, and 1 am famfillar with and accept the cblisgations of sition as registered agent as provided for in
Chapter 608, K8,

Registered Apent's
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. H11000219%66
. ARTICLE IV - Manager(s) or Managing Member(s):
Thename and address ofeach Manager or Munaging Member is as follows:
¥
& Title; Name and Addresg;
"MGR" = Manager
"MGRM" = Managing Member
93, _MGR Varunee Phillips - 17 Highland Circle, Sanford, NC 27332

(Usc attachmenl iMmeocssary)

REQUIRED SIGNATURE:

Signature of 8 member or authorized representative of s member.

{ In accordunce with section 608.408(3), Florida Statutes, the execution of this
dorument congtitutes an affirmation vader the penaltles of perjury that the facts
stated herein are truc. )

Yarunee Phillips
Typed or printed name of signee
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