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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: FEitFuselLC

Namc of Limiled Liability Company

| The enclosed Articles of Qrganization and foe(s) are submitied lor filing.

: Pleuse return all correspondence conccrming this matter (o the following:

Wesley Viner
Namge of Person
FitFuse LLC
Finn/Company
4010 Layang Lavang Circle Apt D
Address

Carlsbad, CA 92008

City/State and Zip Code
wesley.viner@ gmail.com

E-mail address: (to be used for linure mmual repon notification)

For firther information conceming this matier, please call:

Wesley Viner a{ 410 ) 507-6695 -
Nune of Person Arca Code Daytie Telephone Number

Encloscd is a check for the following amount:

O s125.00 Filing Fee . OS130.00 Fiting Fec &~ [18155.00 Filing Fee & [As160.00 Fiting Fee.
Certificate of Status Cenified Copy ) Certilicate of Status &
{additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Registration Section Registration Section

Division of Corporations Divisien of Corporations
P.O. Box 6327 A Clifion Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallluissee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The.mune of the Limited Liability Company is:

FitFuse LLC
{Must cnd with the words “Limited Liability Comspany, “L.L.C.." or "LLC.™)

ARTICLE il - Address:
The mailing address and strect address of the pringipal office of the Limited Liability Company is:

Mailing Address:

Principa) Office Address:

214 12th Street

214 12th Street
AptB AptB -
S Augusting Beach, FL 32080

St, Augustine Beach, FL 32080
ARTICLE [ - Registered Agent. Registered Office. & Registercd Apent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business emity with an active Florida registration.)

The namne and the Florida strect address of the regisiered agent are;

Thomas Davis

Name

214 12ih Street, Apt B
Florida stree1 address (P.O. Box NOT acceptable)

FL_32080
Zip

St. Augustine Beach
City

Qo
Having been named as registered agent and to aceept serviee of process for the above stuted Iimr'n'ﬂﬁbiﬁr_\'
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the place designated in this certificate, ] hereby accept the appointment as registered agent and Ggree 1o agf in this
capaciiy. [ fitrther agree 1o complye with the provisions of all siututes relating to the pruper and complete performance

“of niv chaties, and | am familiar with and sceept the ubligations of iy position as registered agent as provided for in

Chapter 605, F.S.

277 -

Registered Agent's Signatwre (REQUIRED)

{CONTINUED)
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ARTICLE 1V- o
The name and address of each person authorized to manage and controt the Limited Liability Company

Title; Nane and Address:

“"AMBR" = Awthorized Member
"MGR" = Manager
MGR Wesley Viner
4010 Layang Layang Circla Apt D
Carigbad, CA 92008
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(Use attachment if necessary) in 2
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ARTICLE V: FEflective date. if other than the date of filing: A(OPTIONATL )=
(If an effective daté is listed, the date must be specific and cannot bé mure than five business duys ||riuf]r__15§ur
i

A1y

the date of filing,)

Vg

ARTICLE VI: Quhwer provisions, if any.
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REQUIRED SIGNATURE:
S

ature of a2 member or an authorized representative of 8 member,

Si
{In accordance with scction 605 H203 (1) (b). Florida Statutes. the exccution of this dacuanent

conslitutes an affimuation under the penaltics of perjury that the facts staied herein are nue.
[ mn pware thal sny false infonmation submnitted in & docment to the Depariment of Sinte

constitmes 2 third degree felony as provided for ins.817,155. F.5))

Typed or printed nime of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Starus (Optional)
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