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Jeffrey C. Sweet, Esquire

Korey, Sweet, McKinnon & Simpson
Attorneys and Counselors at Law

Robert Kit Korey, P.A. Suite A, Granada Oaks Professienal Building
Jeffrey C. Sweet 595 West Granada Boulevard

Noal C. McKinnon, Jr., P.A Ormond Beach, FL 32174

Scott E. Simpson, P.A. Telephone (386) 677-3431
Abrahiam C. McKinnon, P.A. Telefax (386) 677-8436

R. Kevin Korey Email: jespenny@belisouth, net

Adam K. Dunn. P.A.

February 21, 2013

DELIVERED VIA FEDERAL EXPRESS

Division of Corporations =2
Filing Section o :- -
2661 Executive Center Circle = S Cri-:
Tallahassee, FL 32301 AN
. M )
Re:  SKYFIT INTERNATIONAL CORP. S
SKYLINE STRENGTH STUDIO, LLC 2 3 o
UNDER THE SYCAMORE, LLC s

To Whom It May Concemn:

Enclosed please find original Articles of Incorporation and Articles of Organization and
one (1) copy each thereof for certification which we ask be filed with your office. Our firm
checks are enclosed in payment of the State’s various fees. Please call if you have any questions.

Thanking you in advance for your attention to this matter, | remain,

Sincerely,

QA%H

Penny K. Every
Enclosures Assistant to Jeffrey C
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ARTICLES OF ORGANIZATION
OF

SKYLINE STRENGTH STUDIO, LLC

ARTICLE 1
Name

The name of this Limited Liability Company is: SKYLINE STRENGTH

STUDIO, LLC.
ARTICLE 2
Duration
The duration of this limited liability company is perpetual from the date of E‘;l %
commencement of the limited liability company’s existence. The date and time of ;é‘;: %

ey =<

commencement of the limited liability company’s existence is the time of filing of the?ﬁin%{
™ on )

Lo T -

articles of organization by the Department of State of the State of Florida. EJ; PN
=W

ARTICLE 3
Principal Office and Registered Agent
The mailing and the street address of the principal office of the limited liability company

is 3706 Hugh Street, Port Orange, FL 32129, The name and address of the initia! registered
agent of the limited liability company is Frederick Johns, 3706 Hugh Street, Port Orange, FL
32129. .

ARTICLE 4

Management

The company is to be a manager-managed company. The name and address of its




Manager is: Frederick Johns, 3706 Hugh Street, Port Orange, FL 32129.

ARTICLE 5

Continuation of Business

Upon the death, bankruptcy, retirement, resignation, or dissolution of a member or
upon the occurrence of any other event which terminates the continued membership of a member

in the limited liability company, the remaining members may continue the legal existence and

business of the limited liability company if (1) there is at least one remaining member or a new

member is admitted, and (ii) within ninety (90) days after the occurrence of the event of

dissolution, the members, by a majority in interest vote, consent in writing to the contiq@a{;ipn?j
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the business. i
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ARTICLE 6 D

SE
Admission of Additional Members >

No person may be admitted as an additional member without the prior written consent of

the Managers. If such person is admitted, he or she shall be subject to the obligations and

limitations in the Operating Agreement of the limited liability company, as amended for the

additional members.

IN WITNESS WHEREOQF, the undersigned members do hereby execute and

acknowledge these articles of organization this _&D; day of

N4

[=t% ]
il
)

W <28

i

SC: ¢

2013.

Fredefick Johns, ManageIV




CERTIFICATE DESIGNATING REGISTERED AGENT
AND STREET ADDRESS FOR SERVICE OR PROCESS

Pursuant to Section 608.415 Florida Statutes, SKYLINE STRENGTH STUDIQ,

LLC, hereby designates FREDERICK JOHNS, 3706 Hugh Street, Port Orange, FL 32129 as its

registered agent and the street address of its registered office, respectively, for service of process

within the State of Florida.,
W

Frederick Johns, Managdef”

ACCEPTANCE OF DESIGNATION

The undersigned understands the obligations of and hereby accepts the fofé’gging’;__,a
l"»'('--; c—l.:: _
designation as registered agent of SKYLINE STRENGTH STUDIQ, LLC, for service oﬂ%i&?ceggj ﬂ‘
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within the State of Florida. e ™
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Frederick Johns




