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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE { - Name:
The name of the Limited Liability Company is:
GRIP TRAINING LLC
{Must end with the words “Limited Lisbility Company, “L.L.C.." or *LLC.")
ARTICLE Ik - Address: ) .
The malling address and street address of the principa) office of the Limited Liability Company is:
’ Princjnal Office eRs: Mailing Address:
1933 NW 83rd Drive 1833 Nw 831d Drive
Coral Springs, Fl. 33071 at 5prings, 1
ARTICLE III - Rogistered Ageat, Registered Office, & Registered Agent's Signature:
{Tho Limited Linhilicy Comptay cannot serve bs its owrl Replatorcd Agent. You mnt denignate ap individual or another
busincsn conity with an activa Floride regigtration.) N
The name and the Florida street address of the registered agent are: 3@’—?':3.' ‘: /
RN
GIUSEPPE DI SALVO 2y & M,
Name e i
s ™m
1933 NW 83rd Drive . Fo B a
Fiorida street address (P.O, Box NOT soeeptabla) _ ‘rg D
Coral Springs ,, 33071 > =
Clty, State, and Zip g ™
Having heen named as registered agent and to accept service of process Jor the ahove siated limited
liability company at the place designaled in this certificate, ! hereby avcept the appointment as
registered agent and agree io act in this capacity. | further agree 16 comply with tha provisions of all
accepl the obligations af my position as

statutes reiaiing 10 the proper and compiete performance of my dules, and I am familiar with and

I
¢ T

registered agent as provided for in Chapter 608, F.S..
/ % " i
Agonts Bignature (REQUIRED)
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ARTICLE IV- Manager(s) or Managiug Member(s):
The name and address of each MaTagqr or Managing Member IS as foflows:

Titlar
"MGR" = Manager
"MGORM" = Manpaging Member

Name and Address:

MGR BIVSEPPE DI SALVO
. 1933 NW 83rd DRIVE
CORAL SPRINGS, FL 33071

(Use anachment if ncoessary)

ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)

(If an effective date is listed, the dafc must be specific and cannot be more than five business days prior
to or 9} days after the date of filing.) :

(In accordance With seotion 608.408(3), Florida Stumtes, the execution of this docizmeat l
consiitutes an affirmation under the penaitiss of perjury that the facts stared herein are true. |
[ am swars that nny false information submitted in a document w thz Department of State

canstitutes & third degree felony o provided for In 5.817.)55, F.8.) f

GIUSEPPE DI SALVO
~ Typed or pritted name of signes
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