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CARITAL CONNECTION, INC.

417 E. Virginia Street, Suite [ » Tullahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

SouthBeach Fitness Gourmet LL.C

Signature

Requested by:ggTl 06/06/14

Name Date Time
Walk-In Will Pick Up

173 Pondet's Prntng « Thom ukwig. OA 8700
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Fictitious Owner Search
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UCC 11 Search
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) COVER LETTER

TO:  Registration Section
Division of Corporations

SouthBeach Fitness Gourmet LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) ure submitted for filing.

Please retumn all correspondence cencerning this matter to the following:

Gregory Makridakis
Name of Person
SowhBeach Fitness Gourmet
Firm/Company
520 Bahama Drive
Address
Indian Harbour Beach F132937
City/State and Zip Code B .
gsunmasters@msn.com =T
F-mail address: (to be used for Tuture annual report notificaton) =~ == Ty
For further information concerning this matter, please cali; n o
Gregory Makridakis 321 223-0133 =T
Name of Person " Arca Code ) Daytime 1'clephone Number W:-J

tinclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificalc of Status &
(additions! copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address Street/Coyrier Address

Registration Section Registration Scction

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Buiilding

Tallahassce, FLL 32314 2661 Cxccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHLITY COMPANY

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

SouthBeach Fitness Gourmet £.L. C
' {Must end with the words “Limited Liability Company, “L.1..C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal vfifce of the Limited Liability Company is:

Principat Offiee Address: Mailing Address:

520 Bahama Drive Indian Harbour Beach 520 Bahama Drive Indian Harbour Beach FI
FI132937 32937

ARTICLE [I11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) (o
The name und the Florida street address of the registered agent are: e =

N - 4 - 4

' o = :

Gfﬂ%w /Wﬁlf./f‘fléf/f/i -

7/ Name i

. R n m jwa) b

590 ﬂ%ﬂlf /y/"w E-'?‘ ety -} TR

Florida street address (P.O. Box NOT acceptable) DO B

TLodisw My bowBA F 32927 3% I G
Zip o "o

City

Having been named as registered agent and 10 accept service of provess for the above staied limited lability company at
the place designated in this certificate. 1 hereby accept the appoinment as registered agent and agree fo act in this
capacity. 1 further agree to comply with the provisions of ull statutes relating to the proper and complete performance
of my dutics. and | am Jamiliar with and aceept the obligations of my pasition as registered agent as provided for in

Cha
//ZMA’*‘

Registe t's Signature (REQUIRED)”
3

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabifity Company:

Title; Name and Address:
"AMBR" ~ Authorized Member
R = M '
K'r& anager Gregory Makridakis Jr.
520 Bahama Unive Indian Harbour Beach
32937

(Use artachient if necessary)

ARTICLE V: Ffiective date, if other than the date of filing: . (OPTIONAL)
(ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Y
-

the date of filing.)
Ci
Lo

1
v

ARTICLE VI: Other provisions, if any.’ R
:_E:: ':.1 "“——--_: "":4';%‘(
‘ o d‘ { 8
REQUIRED SIGNATURE: RO
ooy / Do o e
Signature of adre ?er or an authorized fepfesentative of a membm'. - Greans
(In accordance with scction 605.0203 (1) (b). Florida Statutes, the cxecution of thm dt)cummt

constitutes an affirmation under the penaltics of perjury that the fscts stated heretit are true.
[ am aware that any false information submiticd in a dacument to the Department of State

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

Gregory Makridakis Jr.
ST ']"yped or pnﬂlCd name ofﬁlgl’!CG B
Elling Fees:

$125.00 Filing Fece for Articles of Orpanization and Designation of Registered Agent

5 30.00 Certificd Copy (Optional}
$ 5.00 Certificate of Status (Optional)
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