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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;

The name of the Limited Liabillly Company is:
METAMORPHOSIS21 STUDID, LLC

ARTICLE i1 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Malling Addrass:
4851 NW 79'" Avenue, Suite 5 4851 NW 79™ Avenuae, Sufte 5
Miami, F), 3316 . Miami, Fl. 33166
ARTICLE il - Registered Agent, Registeraed Office, & Replstered Agent's Sighature; ’
The name and the Florida street address of the registered agent are: : =]
- L .
. - Loy
JANETTSY CHISZAR - ;1: '
8740 NW 97 AVENUE, APT 207 e .
DORAL, FL. 33178 ., -t
- A ’y’-?‘

Hguing been named as registered agent and to accept service of process for the above stf.ite;d m;i'fted
liabifity cormpeny at the place designated in this cortificate, | hereby accept the appaintment as
registered agent and agree to act in this capacity, | further ogree to comply with the provisions of all
stetutes reluting to the proper and complete perfermance of my duties, and { am fomitior with and
accapt tho obligations of my poritien ax registered agent as provided for In Chapter 605, £.5..

- 7’ é{ S
Registdrad Agant's Sign:nure
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ARTICLE IV-

The nama and address of each person authorized 10 manage and cantral the Limited Llahiitty Company:

Titke:

AMBR JANETTSY CHISZAR
8740 NW 97 AVENUE, APT 207
DORAL, FL. 33178

AMBR ELVIA ABREU
8740 NW 97 AVENUE, APT 207
DORAL, FL. 33178

AMBR MARIA JULIA ESCOTET
11376 NW 68™ STREET

DORAL, FL. 33178
ARTICLE V; Effective date, if other than the date of filing: May 1, 2014

ARTICLE VI; Purpose

™

=

Fitness and exercise studio, cooking classes, nutrition and heaith orientation, -
REQUIRED SIGNATURE: i
i}

- 'T.TJ
R b -

. ~

w—-——— M’ Z -;(:/fﬂw ot —.::""

Signatw/e of a member/or an authorized reprasentative of a member,” -~ L

ERRR

{in occordante with section 605.0202 (1) (b), Florida Stotutes, the execution of this document

constitutas an affirmation under the penaities of perfury thot the facts stated herein are true.
I am awarg that any feise information submitted in o document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.5.)

Jo nell3y Crhszoe)

Typed or printed name of sighee
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