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COVER LETTER:

NAME: LEYLA SAGHIR / PAULA LOPEZ
ADDRESS: 1901 BRICKELL AV MIAMI, FL 33129 #23098B

TELEPHONE: 786-554-8394 OR 305-205-9656
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COMPANY NAME: FIT AND FABULOUS LLC
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(850) 245-6051.
COVER LETTER

TO: Registration Section
Division of Corporations

FIT & FABULOUS LLC

Naine of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence congerning this matter to the following:

PAULA LOPEZ / LEYLA SAGHIR

Name of Person

FIT AND FABULOUS LLC

Firm/Company

1901 BRICKELL AV #2309B

Address

MIAMI FL, 33129

FITANDFABULOUS8072@GMAIL.COM

I:-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

LEYLA SAGHIR 786  554-8394

Name of Person Area Code & Daytime Telephone Number

{0 BISSVRY TV
J19LS 216 AMVIEND3S

Enclosed is a check for the following amount:

W3$125.00 Filing Fee  0$130.00 Filing Fee & $155.00 Filing Fee & Q1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2013

PAULA LOPEZ / LEYLA SAGHIR
1801 BRICKELL AVE #2309B
MIAM!, FL 33129

SUBJECT: FIT & FABULOUS LLC
Ref. Number: W13000038501

We have received your document for FIT & FABULOUS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed a@bj,s

being returned for the following correction(s): =
]
J> 23
Only one person can be listed as registered agent. Please correct ¥GUr
document.,

W

1)

147538
S 40 A

f

Lo

You must insert the letters " MGRM?” in the block above the name and addre$s
each managing member and/or the letters "MGR" in the block above the
and address of each manager listed. k2

Section 608.407, Florida Statutes, requires the document(s} to be signed by a
member or by the authorized representative of a member.

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) 245-6051.

Tammi Cline
Regulatory Specialist I} Letter Number: 413A00016642

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2013

PAULA LOPEZ / LEYLA SAGHIR
1901 BRICKELL AVE #2309B
MIAMI, FL 33129

SUBJECT: FIT & FABULOUS LLC
Ref. Number: W13000038501

We have received your document for FIT & FABULOUS LLC and your check(s)

totating $125.00. However, the enclosed document has not been filed apdss =
being returned for the following correction(s): ;g b ~y
B Im : E
You failed to make the correction(s) requested in our previous letter. =5 % !:

N2
Only one person can be listed as registered agent. Please correct E'y‘éilr -
document., m T X "
of =

Sm R

>
¥

Section 608.407, Florida Statutes, requires the document(s) to be signed 'by a
member or by the authorized representative of a member.

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) 245-6051. -

Tammi Cline
Regulatory Specialist 11 Letter Number: 413A00016642

www.sunbiz.org
Tt cinm nf i nrnrratiane . P Y ROWY 22997 _Tallabhacana Rlarida 29991 A4



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirmited Liability Company is:

"or “L.LCY)

FIT & FABULOUS LLC
(Must end with the words “Limited Liability Company, “L1L.C."

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Qffice Address: nilj dress:

1801 BRICKELL AV #2309 1801 BRICKELL AV #2308
MiAM EL 33120 - MiAMI FL 33125

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabiltity Compnny cannot serve as itg own Ragistered Agent. You must designate m individual or lnog:;r o
business entity with an active Florida registration.) — ,‘,,’:; e
The name and the Florida street address of the registered agent ara: o= k
3= 3
- ILEYLA SAGHR Wk
. Name m= n
W R
1901 BRICKELL AV #2309 - o &
Florlda street address (P.O. Box NOT soceptable) E g =
MIAMI FL. 33129 - g2
Clty, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limtted
dighility compeny ot the place designated in this certificate. [ herety accept the appointment as
registered agent and agree to act In this capactty. 1 further agree to comply with the provisions of
all starutes relating to the praper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as regisieregragent as providedfoe f» "boter 608, F.S.,

glstered Agi

's Signatdr; (RRQUTRED) ~
/

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(g):
The nafne and address of each Manager or Managing Member is as follows:

Tide: Name and Addyess:
nMGRn = MaﬂﬂgEr
"MGRM" = Menaging Member

PAULA LOPEZ H é’ 2_“ 926"3 SW 146CT MIAMI FL 33186 H ,(0 2— ‘\{

LEYLA SAGHIR Mé-p\"v\ 101 BRICKELL AV MaMI FL3stzs M (A
-1
oy BB
£ =
TR &M
(Use attachment if necessary) < 9
e ) RE
ARTTCLE V: Effsctive dats, if other than the date of filing: JULY 12013 (OPTI i‘q,.} = T
(If au effective date is listed, the date must be specific and cannot be more than five bus Q dayy
L

prior to or 80 days sfter the date of filing.)

M@mw

Signaturebf  nfepdber or an authfrizdd representative of a member.

REQUIRED SIGNAT

(In accordance with section 608 404(3), Florlda Statutes, the execution of this document
constitutes an affirmation under the penaltm of petjury that the facts stated herein are trus,
T am sware that any false information submitted I a doeument to the Depariment of State
constitutes a thisd degree 9911); as E'nwdcd forin 5.817.155,F.8.)

< LEYLA SAGHIR
Typed or printed name of signes

Foes:

$115.00 Filfng Fee for Articies of Organization and Destgnation
of Registered Agent

§ 30.00 Certified Copy (Optional)

3 3.00 Certiflcate of Status (O ptional)
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