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ARTICLES OF ORGANIZATIONFOR FLORIDA L IMITEDLIABI ITY COMPANY ;

ARTICLE I - Name:
Thenams-of the Limitad Lishility Compeny is:

Neetical . Dance. Titness U. S A LLC
(Mt e whh thewords *1.imited Liakiity Conpany, “L.L.C.,” or “LEE.") %

ARTICLE 11 - Address;

The meiling address and streot sddress of the principal office of the meted Liability Company iz
_Johio MW b/ 1h ST _ L0520 pi) _of th 5T ;
Toareld, FL_ 4373% eral . Tl 337 }

ARTICLE Il - Ragistered Agent, Registered Offics, & Regiutered Agent’s Signature: |
(The Limited Lizhility Company cannct serve s its own Registersd Agoot, You mist desighate an individual or
another businass entity with an active Floridy registration’} !

Tha aniasnd the Flonda sreét address of fhe reglstercd agant are: T
. - :
Nivtan Coclas 'r:’ = 71
Nm E-:‘: ! _.‘ ;8 ekz:.: ![‘
. ez T :
lQAZO ML (21 H §Y ..DD(&.L S BT
Piorids, streat Address (.0, Box NQT ncceptable) e o ¢ i
S ol r, A3 Q/g ' nail i ¢ )
City Zip = i_}i o o

Having beer named ds fegluered agant and to aceept service of procass for the above stated (nited fmgz;’ dump?np -at
the place designated tn this cmrilficate, | kerely accopt the appointment oy vegistered agent und agves Yo act I this
eapaciy. Ifurther agree to comply with the provisions of all stacutes relating i the proper and complete performance
afuy duties, and Fam femibiar with-and cccept rj;akzjnga;gom'afw posltion as rogistered agent.ax provided for in
Chaprer 503, X.S..
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ARTICLE V; Efibctive dota, {F ogher than [he dam 67 fllug-
(IF an effective date ls. liated, e date puust bo aesifie and camnat be more than five business daya prior W or 90 dayeafier

the dxte of filing)
ARTICLE VI Other provislans, funy,,

OO0,

ARTICLE IV- .
The aaing %od address-of sach person swhorized o fianage and cantral the Limtitad Lisbilily Company!
Titip: nme agd Address:
"AMBR' = Athorized Mesmber
*MGR" = Menager A .
. Vivian (e
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(Ure.afachment Af necassary)

__ (OFTIONAL)
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Slpantureola mmlu' as autharized represcotatvs of s member,
{In ateprdancs with section 605 (u&:),ﬂmdn&unm, e mpecation of this Yot

oanatifutes dn ATHIFHATIAG utdi e punal xafmuywmnwmedmmmm
1 g pware St eny ah'submittod W p documen ta he'Depatment of State;

Mhlge i
comstrhutas 4 Hird degmﬂmnf 1] pmwdodci; A17.155,F.8.)
Nan (g
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