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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

"I'he aame of the Limited Liablily Compuny is;

SoulCyde Merrick Park, LLE

{Must end with the words “Limited Liability Company, “L.L.C.." or "LLC."}

ARTICLE Il - Addrcss:
The mailing uddress and street address of the principal office of the Limited Liability Company Is:

ingcippl dress: Mailing Addresa:
609 Greenwich Strest £09 Greenwich Street
New York, NY 10014 New York, NY 10014

ARTICLE 111 - Registered Agent, Registercd Office, & Registercd Agent's Signnture:
(The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individuol or
another husiness entity with an active Floridn registrotion.)
The name and the Florido strect address of the registered agent are:
Veorp Services, LLGC
WName
5011 South State Road 7, Suite 106
Florida street address (P.O. Box NOT neeeptable)

Davie 1y, 33314
Ciyy Zip

Having boen named us registerpd agent and (o aveept service of process for the ehove stated fmited lability company a1
the pluce deslgnuted In this certificare, ! herehy aceept the appaintment as eegisiered agent and agree to act in this
copacite. | fhrther agree (o comply with the provisions ¢f ol sionies relating (0 the praper and complete perfornance
of my dinties. and I am famifiar with and aecept the abligaiivns uf iy position gy regisiered agenr as provided for in
Chapter 805, 1'.S.

By Veorp Services, LLC
Signature (REQUIREDY
(CONTINUED)
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ARTICLE 1V-
The name and nddress of each persun authorized to manage and control the Limited Linbllity  Company:

Titfe; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager .
ANMBR SoulCyele Haldings, LLC

609 Graenwich Straet
Naw Yark, NY 10014

(Use ytiachment if necessand

ARTICLE V: Uilegtive dote, Il other than the duie of iiling: L(OPTIONAL)Y
(If an elfective date Is tstod, the date must be gpecific and cunnot be mere than five business duys prior to or 90 days after
the dace of filing.)

ARTICLE V1: Other provisions, if any,

REQUIRED smm'l‘um:yp

Signaturddl a'flkmber ora "W replestntative of n member,
{In aceordunee wilh section 605.0203 (1Y7b), Morida Statutes. the exceutiun of this document
constilutes an alfirmation under the penalties of perjury thal the facls 3wled herein re rue.
1 am uware that apy foise infopmation submilled in » dogunient 10 the Departiment of State
sunstitutes a third degrew felony as provided fur ins.817.155, F.5.)

Riki MeGettigan
Typed ar printed name af signew

F. +
$125.00 Filing Fee for Ariicles of Orgnnization nnd Designatien of Registered Agent
$ 30.00 Certified Copy (Optional) )
$ 5.00 Certilicats of Status (Optional)
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