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ARTICLES OF GRGANIZATION
OF
PMA FITNESS GROUP, LLC

. The'ustersignied executes these: Articles of Organization of PMA FITNESS GROUP,
LLC to form: & limnited ﬁal;ili;igce_ampany punyuant to the Florida Limited Liability Gompany Act:

ARTICLE I NAME
The mame.of the linsitad lisbility company is; PMA FITNESS GROUP. LEC
ARTICLE [l ADDRESS

The mailing and straet address of the principal office of the limted lishility company ia
4215 East Columbus D¥ive, Tampa, Florida 33605, h

The strect address. of the initial registered office of the limited Uabihity company is 4215
East Columbus Drive, Tampa, Florida 33605, and the name of the limited Siability company's
initial vegistercd. agént at that address is Ryan T. Clements,

Having :been named. to accépt service of process for the above stated Yinked Dablliey
company-at the place designated in this:certificate, 1 hereby aceept the appotntmens b registered
agent and g\w t0 aet in fhis capacity. [ firther agree (o comply with she provisipns of oll
stahiet ralGling fo the propar and complele performance of my dutles, and I ans fémillar with,
and docept tho obfigations of my.gusitian as registered agent.

Ryan T, Clemhents
ARTICLY. IV, MANAGEMENT OF COMPANY

The kimited Uability company is 2 managet-me imited liability comgany.

EXECUTED; Septombher 32 , 2012

Rysn T. Claments
Authorized Rapresontative
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