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ARTICLES OF ORGANIZATION FOR FLORYDA. LYMITED LIABILITY COMPANY

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

FIT TREASURES MAGAZINE. LLG

{Must end with the words “Limited Liabltity Company, #L.1,.C.," or “LLC.™)

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

Pripcipal Qffice Address: “Majlin resst
_ : SAME .
ST PETERSBURG, FL. 33701 ,

ARTICLE I1] - Repistered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liabllily Company cannot serve ss its own Registered Ageni. You must dasignate an individual o

another business eatity with an active Florida registratlon.)
The name and the Florida street address of the registered agent are:

DAVID C HASTINGS CPA
Name

2207 84TH ST S
Florida street address (P.O. Box NOT acceplable)

GULFPORT FL 33707
City Zip

Having been named as registered agent and to aceepl service of process for the above stated fimited fiobility company at
the place designated in this cerfifleate, I hereby accepi the appointment as regiseered agent and agree to act in this
capacity. 1 further agreg to comply with the provistons of all sfatuies relating to the proper and complete performance
ol my duties, and I am feomiltar with and accept the obligations of my posttion os registered agent as provided for in

Chapter 605, F.S., )

Registered Agent's Signatute (REQ

(CONTINUED)
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ARTICLE I'V-

The name and address of each person autharized to manage and control the Limited Liability Company:
Tigle; Name and Address;

"AMBR" = Authorized Member Tr’

"MGR™ = Managtr DANIEL FITTEO

MGR 436 4TH AVE S SUITE 2

ST PETERGBURG, FL, 33701

(Use mtachiment if necessary)

ARTICLE V: Effective date, if other than the daje of filing: . {OPTIONAL)
(IT an effective date is lisied, the date must bo speelfic and cannot be more than five business days prior to ar 90 days after
the date of filing.)

ARTICLE VI; Other provisions, ifany.

TIRED SIGNATURE\‘RW\

Signaturs oTa member or an authorized reprosentative of a member,
(In accordance with section 605.0203 (1) (b), Florlda Statutes, the exceution of this document
conslitutes an atfirmation under the penalties of perjury thet the facts siated hereln are true.
T am aware that any falss information submitied in & document to the Department of State
constilutes a third degree felony as provided for in 5,817,155, F.8.)

DANIEL FITTRO : Wen e
Typed or printed name of signee i,tf‘;‘lﬁg =

T

Fl“"g chii 1; 3 " Mo

$125.00 Filing Fee for Articles of Ovganization and Designation of Registored Agent R et
$ 30,00 Certified Copy (Optional) S S
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