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ARTICLES QI ORGAN'IZA’E'ION FOR FLORIDA LIMITED LIABILYL'Y COMPANY

ARTICLEY - Name
The name of the Limited Liability Compauy is:

MOST-MUSCULAR MUITHCINE LIC

ARTICLE LY « Addvess:
Tihuz malling addiess and strest address of the pringipal oflive of the Limiied Liability Company is!
Dxinelngl Q{.t‘ite Address! Mindling Address:
6 SA SAME
NAPLES, Fl, 34119 ' o A e

MUTICLE 11T - Reglstered Agent, Reglsicied QMice, & Reglstered Agent’s Signature

The nmne wnd the Floridn street addvess of the repistered ngent ve:

~CARL DUCHARME —

WNan

3106 SANTORINI COURT
Florida street ndddress (P.O. Box NOT acccplable)

NAPLEE VL 34119
City, State and Zip

faving been nenired as regisiered agemt and fa aecept sevviee 1o process for the above saled
Hability rompany of the place desigiated in this aertificars, | hareby aceapt the appointment as

rejistared agont and agroa to acl bt thiy capacity, 1 further agree o comply with the provisions of alt
statutes refating fa fhe proper and complete perfornaince of ry dutics, and I am fanfllor with and acespt

the obligarions of my posifion as ragistered agent as provided in Chapler 608, .S,

b (28 QoflrmR g

Registerad Agent's Sigunture

(CONYINUED)
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ARTICLE IV - Manager{s) of Managlog Membey(s):
The name wrd nddress of sach Mauager or Managing Member is as follovys:

Tigio: Noog pnd Addioss;
MGR™ = Mannger
“MORM" = Managing Member

MORM. GARL DUCHARME

3106 SANTORINI COUMT

NAPLES FL 34119 o
MGRM — '

. ——

MORM

MCGRM

(Use araclment if necessay)

NOTE: An ndditionnl nxticlo nyust be adderd I nn affective dnke is vequested,

REQUIRED SIGNATURE:
o W Lhrrent nfrizory

Signature of member ar wi nithorized representative of o dicaher

(Jav accapdunes with seotiow GO8.408(3), Florida Swmiujes, tho sxeewion of this dycumcnl sonziies o
afttrmastion wodor the pennbies of periury Ut tbe faets lated horafs ore hue,)

CARL DUCHARME
Cyped or printed dame of slgiea

Fyes;
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