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ARTICLES OF ORGANIZATION OF
ATHLETIC GAINES NUTRITION, LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Revised Limited Liability Company Act, Florida Statutes Chapter 605, as amended, hereby makes,

acknowledges and files the following Articles of Organization.

ARTICLET - NAME

The name of the limited liability company is Athletic Gaines Nutrition, LLC (the
“Company™).

ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Company is 2041 High
Ridge Road, Suite B, Boynton Beach, FL 33426.

ARTICLE [l - DURATION

The period of duration for the Company shall be perpetual.

ARTICLE IV - REGISTERED OFFICE AND AGENT AND ADDRESS

The name and strect address of the registered agent and the registered office of the Company
in the State of Florida are:
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William J. Gross 150 West Flagler Street PE T ——
Suite 2200 LN B
Miami, Florida 33130 Mo
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ARTICLE V - MANAGEMENT Q2
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The Company shall be manager managed. The name and address ofthe infffal mar)la.éers are:

Brendan Ahern Justin J. Giangrande Travelle Gaines

2041 High Ridge Road 6365 Sunset Blvd. 5915 Kester Ave.
Suite B Suite 501 Los Angeles, CA 61411

Boyntion Beach, FL. 33426 Los Angeles, CA 90028
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IN WITNESS WHEREQF, the undersigned has made and subscribed these Articles qf
Organization for the foregoing uses and purposes this { :deay of July 2014.
/m/ﬂ/

WillianyJ]/Gross,
Authorf ed Representative

REGISTERED AGENT’S ACCEPTANCE

Having been named as registered agent and to accept service of process for Athletic Gaines
Nutrition, LLLC at the place designated in this certificale, the undersigned hcreby accepts the
appoiniment as registered agent and agrees to act in this capacity. The undersigned further agrees to
comply with the provisions of all statutes relating to the proper and complete performance of her

duties, and is familiar with and accepts the obligations of her position as registered agent as provided
for in Chapter 605, Florida Statutes.

p
Dated: July 12,2014 WM/J/

I'\?T’illiam/g?;/ Gross, Registered Agent
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