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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2015

IBAHIEM A KING
8401 W SAMPLE RD SUITE 36B
CORAL SPRINGS, FL 33065

SUBJECT: GET FIT WITH KING LLC
Ref. Number: W15000023565

We have received your document for GET FIT WITH KING LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected original and one copy of your document, aleng with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist |l Letter Number: 515A00006759
Registration/Qualification Section

www.sunbiz.org
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" N COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Get Fit With King

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

JBahiem A, King

Name of Person

Firm/Company

8401 West Sample Road_Stufe. 3B
Address

Loral Springs FL., 33065

City/State and Zip Code
I I N I E -I :

com
E-mail address: (to be used for future annual report notification)

For further information-concerning this matter, please call:

JBahiem King ar (347 ) 319-7665
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [)$130.00 Filing Fee &  [J$155.00 Filing Fee & OJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tatliahassee, FL 32301




To: Justin Schiver
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