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@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 6371628 fax
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

September 11, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9693231 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida :
Please obtain the following:
Seniors Need Exercise LLC (FL)

Formation
Florida

Enclosed please find a check for the requisite fees. Please return decument(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Sentors Need Exercise LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined for filing.
Please return all correspondence concerning this ruatter 1o the tollowing:

Jussica Richards

Name of Person

Squire Pation Boggs (LIS} LLP

Firm/Company

41 8. Hgh S1. Suite 2000

Address

Columbus, Olio 43213

City/State and Zip Code
jessicarichards@squirepb.com

E-mail address: (1o be used for flture annual report notitication)
Far further informatios concerning this nutter, please call:
Jessicn Richurds 614 363.2473

at{ }
Nume of Person Arva Code Daytime Telephone Number

Enclosed is a check for the following umount:

SIZS.(}O Filing Fee DSIJU.OO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate ol Stutus Certified Copy Cenificate of Stutus &
tadditional copy is enclosed: Certitied Copy

{udditionat copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.0 Box 0327 Chitton Building

Tablahussee, FLL 32314 2001 Executive Center Cirele

Tultahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

A

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

Seniors Need Exercise LI.C

{Must end with the words “Limited Liability Company, “L.L.C.." or L1
I'he muiling nddress and street address of the principal office of the Limited Linbility Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
643 Chancetiar Dr.
lutz, F1. 33548

603 Clhaneellar Dr.
Lute, FL. 33548

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signuture:
¢ Ilie Limnited Liability Compuny cannot serve as its own Registered Agenl, You must designate an insdividual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered upent are:
Milion ). Bedingfield, Jr.

Name
603 Chancellar Dr,
Florida street address (P.O. Box NOT acceptable)
luty, Florida 33548
Stute Zip

City
Haaving Been named as regisiorved agent and 10 aeceps servive af process for the abenve stated lmeed lahilie compeany at the

pluave desigmared in this certiffeare, ereby accept the appointinent as regisiered ayent and agree to act in this capacing. |
fariher agree to comply with the provivions of all stataes relating 1o the praper and compliete pecformance of my dwties, and |

am jamitiae with and accept ihe obligations of my position us regisiered agoent as provided for in Chapter 603, 1.5,
" Registered Agent’s Signature (REQUIRIEDY)

{CONTINUED)

Fuge | ol 2
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Name und Address:

e

Title:
"AMBR" = Authorized Member

"MGR"” = Munager
AMBR Milon O, Bedingficld, Jr,
603 Chancellar D, —_—
Lutz. FL 33548

{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If un effective date is listed, the date must be specific and cannot he more than five business dayys prior to or 90 days after

the date of fiting.)
Note: IFthe date inserted in this block does net meet the applicable statutory 1iling requirements, this date will not be listed as

the docwment’s eftective date on the Department of Stare’s records

ARTICLE VI Other provisions, il any.

REQUIRED SIGNATURE:

Pt -
Signature of 8 membher or un authorized representative of v member,
This document is executed in accordance with section 0030203 ( 1y (b, Florida Statutes.
am aware that any fulse information submitted in i document w the Departinem of Stale

constitutes o Urird degree lelony ns provided for in s 817,135, 1.8

Milwon G Bedinglield, Jr.
Typed or printed nime of signee

v Fepyr
F125.00 Filing Fee fur Articles of Organization and Designativn of Registered Agent
S 30.00 Certified Copy (Optional)
$ 500 Certificute uf Status (Optional}
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