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May 1, 2015 e
2=,
SUZANNE RILEY =
1001 14TH AVE NW
LARGO, FL 33770

SUBJECT: FITNESS PLUS CENTRAL, INC., LLC
Ref. Number: W15000030998

We have received your document for FITNESS PLUS CENTRAL, INC., LLC and

your check(s) totaling $125.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The name of the entity cannot include “INC.* This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letier, 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.

Terri J Schroeder
Regutatory Specialist li

Letter Number: 115A00009040

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

T Wd tl AYH Gl

3 Dgaﬁ

|

\

Q3



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _f:”'noes p/us CQw‘f‘faf ; ,T/—Vlé

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Suzave Kiley

Nam(: of Person

Frfpeoe, Flus Ceffzf‘faf, L nc .

Firm/Company

lop)  [¥4Hh pre Nw.

Address

Lago.¥%~ 23776

4 City/State and Zip Code

L@ bellpair Ftness. con o

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

For further information concerning this matter, please call:

Rley w227 5 742 -ttbob
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$£125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

Registration Section Registration Section

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

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




| ARTICLESUF URGANIZATION FUR FLORIDA LIMITED LIABYLITY CUMPANY

L

ARTICLE 1- Name:
The name of the Limited Liability Company is:

Fetnese  Alus (ontsd Li<

{Must end w:th the words “Limited Liability Compaﬁv “LLC,"” dr “LLC. ™)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
£0% [ /Sy e AJ) [o6 ) SV phe gii/
Lorgd  Fle D770 e F- 337 A

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cennot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regismation.)

The name and the Florida street address of the registered agent are:

5 U ERp il il eq

Name

[0 ) /¥ ﬁq? Wl

Florida street address (P.O. Box NOT aCCcptabic;

/vs/f?o A 22770

City Srate Zip

fHaving beer named as regisiered agent and 1o accepi service of process for the above siated limited labilicy company at the

place designated in this certificate, I hereby accept the appoinment us registered ageni and agree w act in iy capacity. 1

Surther agree to comply \with the provisions of all staiuies relating to the proper and compleie performance of my duties, and [

am familiar with and accept the obligarions of my posirion as regisiered ageni as provided jor in Ciepier 603, F.5.

7 Registered Agent s Signa:§ (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address of each person authorized 1 manage and control the Limited Laability Company:
"AMBR" = Authorized Member

gl lma Sizminr . B,
| W TYTAA LA A 7
Lov Cr Flr 3277

{Use attachment if necessary)
. {OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
{If an offcctive date is listed, the date must be specific and cannot be more than five business days prior 1o or 30 days afier

the date of filing.) _
Note: If the date inserted in this block does not meet the applicable stawiory fling raquirements, this date will not be listed as

the document’s effective date on the Depaniment of Siate’s records.

ARTICLE VI: Other provisions, if any.

77 '
ey

Sigua;n/re of a member or an authorized representative of a member.
{In accordance with section 605.0203 (1) (b). Florida Swanuies. the execution of this document

constitutes an affirmation under the penalties of perjury that the facis stated herein are true.
[ am aware that any false information submitted in a document ta the Deparunent of Siate

constitutes a third degree felony as provided for in .817.155, F.5.)
SuEavie. D. Eley
Typed or printed name of signee
Eiling Fees:
$125.00 Filing Fee for Ardeles of Organizatdon and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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