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Division of Corporations
June 30, 2015 C}S\&

CORPORATE ACCESS, INC.

FLORIDA DEPARTMENT OF STATE J}/
L

SUBJECT: FORTE FITNESS LLC
Ref. Number: W15000044497

We have received your document for FORTE FITNESS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘“Limited Company," "L.C.,"
IILC.'“ I.ILtd"ll and IICO-II

The document number of the name conflict is .

P1100054092 - FORTE FITNESS, INC.,

The registered agent must sign accepting the designation.

Please return your document, along 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.

WESTLEE A PAINTER
Regulatory Specialist |l Letter Number: 615A00013647

www.sunbiz.org
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Forte Fitness, Inc.
1129 Golfside Dr.
Winter Park, FL 32792

June 26, 2015

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ladies and Gentlemen:

Please be advised that the undersigned converted from a Florida limited liability 10 a Florida
corporation on June 13, 2011. The name of the corporation is the same as the name of the
limited liability company. In accordance with Florida Statutes Section 605.0112(b) a limited
liability company may register under a name that is not otherwise distinguishable on the records
of the division with the written consent of the owner entity if the consent is filed with the
division at the time of registration of such name. The undersigned hereby confirms that it
conscnts to the usc of the limited liability company name “Forte Fitness L1L.C™ by the organizer
of the Florida limited liability company who is filing articles of organization together herewith
using such name.

Very truly yours,
Forte Fitnessgdne.

By:
Name: ,Aligia\Sﬁegcr
Title: President




ARTICLES OF ORGANIZATION OF FORTE FITNESS LLC

The undersigned, being authorized to execute and file these Articles, hercby certifies that:

ARTICLE 1 —Name:
The name of the Limited Liability Company (the “ Company™) is:
FORTE FITNESS LLC
ARTICLE Il — Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
465 E. South Street
Unit 2

Orlando, FL 32801

ARTICLE 1l — Registered Agent and Registered Office
The name and the Florida strect address of the initial registered agent are:

B o
Jeanifer Montgomery ;——o G ﬂﬂ
465 E. South Street PR R e
Unit 2 TE N e
Orlando, FL 32801 55
ne g M
ARTICLE IV — Management: e E’? O
The Company is to be managed by managers. ‘:%"E‘ =
om ©
x>
ARTICLE V — Managers
The name and address of each person authorized to manage and control the Limited Liability Company:
Title Name and Address
Manager Jennifer Montgomery
465 E. South Street
Unit 2
Orlando, FL. 32801
Manager

Stephanie Nickitas

465 L. South Street
Unit 2

Orlando, FL. 32801
Executed this 26™ day of June 2015.

Jenﬁ&fefﬂlor@omerﬂﬁlanager and Member
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

[ hereby accept the designation as registered agent to accept service of process for the above stated
limited liability company at the place designated above. I am familiar with and accept the obligations of my
position as registered agent under Chapter 605, Florida Stw

Jennifer hﬁnngdmeneg(egg Agent




