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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Lisbidity Company is: '
ASANA HEALTH & FITNESS, LL.C.
ARTICLE I1- Address: '
The mailing address and tieet seress of the principal affics of the Limited Lisbility Compiny it

207 N. KROME AVE.
HOMESTEAD, F1 23030

ARTICLE Tl - Rogistered Agent, Registered Office, & Registerad Agent’s Signature:
'The nsme.and the: Florida street address of the tegistered sgemt are:. "

REYNALDO PEREZ _
207 N. KROME AVE.
HOMESTEAD, FL 33038

Baving been named as registered agent and to acoept service gf process Jor the above staied=,
Hmived labilfty company at the place designated in fhis cortificate, T hereby aceept the appoiniment. -
ar registered agent and agree. 1o act in thiy.capacily: I further agree to.comply with the provisicis
of all viatutes relaing 1 } per and et performance of my duties, and I am fmidler-with™ |

and acvepr the oblig: ; ras registered agenset'provider for in Chiapter 605 FS
. B e W
M U Kegistered sgemy's Sigmature _

'ARTICLE IV —Managemeat (Check box If applicable.)

R’ ' The Limited Liability Company is 1o be mannged by one manager or more managers and

it therefore, & mannger _menaged cornpaty.

{(An Jddit"%d W isrequested)
X A e :

" Signatume of am of an A presentative of & memiber,

(I8 pccordance section 605, 0203 Florids Statutes, the execution
of this dorument constitutes an affinnation under the penalties.of perjury
that the facts stated hereln are true.)

REYNALDO PEREZ:
Typed or printed nume of signes
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ARTICLE V -~ Member(s) & Managing Member(s)

The name(s) and address(s) of the-initial member(s) of the Company is/are:

REYNALDO PEREZ 207 N, KROME AVE. MGR MBR
HOMESTEAD, FL 33030

IN WITNESS WHEREOF, the uidersigried member(s) hawhave made and
subscribed these Articles of Organization at LESTER BARRERAS, C.F.A., P.A. 1987
N.W, 88 CT., STE. 201 MIAMI, F1. 33172 for the foregping uses and purposes this
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