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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2015

BERNADETTER SOBANKO
6880 NW 34063
MARGATE, FL. 33063

SUBJECT: LADIES LIFESTYLE FITNESS CLUBS LLC
Ref. Number: W15000058618

We have received your document for LADIES LIFESTYLE FITNESS CLUBS 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):

INCOMPLETE FORM, ONLY RECEIVED 1 OF 2 PAGES. PLEASE SEND
ENTIRE FORM BACK,,

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) 245-6052.

WESTLEE A PAINTER
Regulatory Specialist Il Letter Number: 615A00018726

www.sunbiz.org
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Sep.14.2015 13:28 A Caruana & Associlates Re 9544340222
. -
COVER LETTER

TO:  Registration Section
Division of Corporations

festvfe Flivess C/uRs

SUBJECT:
Name of Limited Liability Compeny

The enclosed Anicles of Organization and fee(s) are submitted for fiting.

Please roturn all correspordence concerning this maiter to the following

Begwsbete  SoBofd

Name of Person

LM€S L pﬁgz\//c:p/nesif[«lﬂ?s”

7 Firm/Company

LEBO N 3Y SHreet
23663

A4 rg. ey
Cxt /Stam und Zip Code
, éké?%ﬂﬁzéhﬂ

»//e%’/ tressclu

L gclies /, fes
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please catl:
867 -4430

\Decweddtt SBod o a95¢ ,
Area Code Daytime Telephone Number

Name of Person

$160.00 Filing Fee,

Enclosed is a check for the following amount:
$155.00 Filing Fee &
Certificate of Status &»

szs.uo Filing 'ee Dsm.oo Filing Fet &
(oN f::u;) Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy i
(additional copy is nnclosud):’
W’fﬁ‘
i
T

Majling Address Sireet Address ;
i New Filing Section o
Division of Corporations v

New Filing Section

Divislon of Corporations Lk

P.O. Box 6327 Clitton Building —_
2661 Executive Center Circlo T

Tallahassee, F[. 32314
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1. Name:
The name of the Limited Lisbitity Company ls:

Ludies LiTesiyle €¥ness CLuBs /LT

{Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LERO NW 34SF 5 L S/mE

506

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Toeewadelte <oReudn

Name

_(LRBO NW3IY Streef

Florida strest address (P.Q, Box NQT acceptable)

MAkradfe F( 33063

City State Zip

Having been named as registered agent and 1o accept service of pracess for the abave siated limited liability company at the
place designated in this certificate, T hereby accept the appolniment as registered agent and agree o act in this capacity. I
Jurther agree to comply wiih the provisions of all statutes relating to the proper and complete performance of my dutles, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

_.‘:./' 27 4-4’4% et ’;

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Tltle; Name and Addressi

"AMBR" ~ Authorized Member i
8 eLfV/#A@%» Sebunll o

"MGR" = Manager
rr'm-mm =2

AmBR

(Use attachment if necessary)
. (OPTIONAL}

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be move than five busiuess days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meut the applicable statutory filing requirements, this date will not be listed as
the document’s etYective date on the Department of Stats’s records,

ARTICLE V1: Other provisions, if any.

Slgnatnra of a membor or an anthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
I am aware that any false information submitted in a document to the Department of State

constitutes a third degreo felony a3 provided for in 5,817,155, F.8

Typed or printed name of signee "
-~ ;‘:‘,;‘,' —a
. . ‘\' o oy
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent i o ,9,.?
$ 30.00 Certified Copy (Optional) Hr T '
$ 5.00 Certificate of Status {Qptionsl) el !
R N Firoa
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