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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabflity Company 1s: TNC FITNESS CONSULTING, 1.LC
ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address: P.O. Box 811, Gotha, Florida 34734-0811. Street Addross: 1949 Breezy Hill Drive,
Windermere, FL 34786

ARTICLE |l - Registered Agent, Registered Office, & Reaistered Agent’s Signature:

The name and the Florida street address of tha registered agent are:

Cammle Lehrer
1848 Breezy Hill Drive
Windermere, Florida 34786

Having been named as registered agent and o accept service of process for the ebove stated limited
lsbility company st the place designated in this certificate, ] hereby sccept the appoin tment as registered
agent and agree to act in this capaclty. | further agree to comply with the provisions of all sfatutes refating
to the proper and complete performance of my dutfes, and | am famiilar with and accept the obligations of

my position ag registered sgent as provided for in Chapter 608, F_5. oL B3
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Article {V - Management (Check box if apoiicable ) Mo m

The Limited Liabilily Company is to be managed and confrolled by one manager and is '&:&refcrn

manager managed company. The sole manager is MGR: Cammie Lehrer, P.O, Box 811’MGotha Florida
34734-0011.
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{(An additional article must be added if an effeche date is requested)

Signature of

{In accordance with Section 605,0203{1)(B), Florida Statutes, the exacution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information submitted to the Department of
State constitutes a third degree felony as provided In F.5. 817.155)

Cammie Lehrer, Authorized Representative
Typed or printed name of signee

FILING FEES:
$125.00 Filing Fee for Articles of QOrganization
And Deslgnation of Registered Agant
$30.00 Certified Copy (OPTIONAL)
55.00 Certificate of Status (OPTIONAL)
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