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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
Phone: 850-

FLL. 32301
558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 720686 8058031

AUTHORIZATION

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

July 23, 2015
3:47 BPM
720686-001

8058031

DOMESTIC FILING

QUICKSTRETCH & BODYWORKS LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERT

IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PL.ATN STAMFED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSCN: Courtney Williamg - EXT. 62935

EXAMINER'S INITIALS:



auckSiretch & Bodywarks

Sports Health & Wellness

t am writing this letter as consent that | am the previous owner of Quick Stretch & Bodyworks and | have
no intention of reinstating the old company and | give Timothy Todd Smith consent to use QuickStretch
8 Bodyworks as a new entity in to insure proper trademark for the company’s product/services.

Thanks

Sy

Timothy Todd Smith




COVER LETTER

TO: Registration Section
Division of Corporations

QUICKSTRETCH & BODYWORKS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Timothy Todd Smith

Name of Person

QuickStretch & Bodyworks

Firm/Company

4705 North Federal Highway

Address

Boca Raton FL, 33431

City/State and Zip Code
quickstretchbodyworks@gmail.com

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

For further information concerning this matter, please call:

Todd Smith 305 709-8663
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

S 125.00 Filing Fee DSB0.00 Filing Fee & 315500 Filing Fee & $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 Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

QUICKSTRETCH & BODYWORKS LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “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:

4705 North Federal Highway 3480 Banks Road, Apt 205
Boca Raton,FL,33431 Margate FL.33063

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

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

Timothy T. Smith

Name

3480 Banks Road, Apt 205
Florida street address (P.O. Box NOT acceptable)

Margate FI.,33063
City State Zip

Having been named us registered agent and to accept service of process for the above stated limited liability company ar the
place designated in this certificate, ! hereby accept the appointment as registered agent and agree to act in this eapacity. I
Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.5..

Rejris nent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V- .
The muuw wund address ot vach person authorized 1o onnzege and coatral the Limited Lishilicy Comprany:

“AMBR" = Authorized Mumber
"MGR" = Manager

AMBR . Timothy 1. Smith . . AMBR |
34R0 Bunks Road. Apt 208 )
Margele FL, 33063

(lise ataehanent it necensary)

ARTICLE V: Effeetve date, i otker thr the datg of filing: AOPTIONAL}
(If an effective date iy listed, the date inust Yre specific and cannol Le more than Tye business duys prior o or 30 dayy after
the date of filing.}

Nute: 10 the duwre fuserted in this block doct not moet she sppheable sratviory Jling reauirements, this date will nor be listied sy
the docunent's effective date on de Department of State’s recands.

ARTICLE VT Other provisions, il any.

BEOUIRED SIGNATURE:

b

HHE 22 d3S 5

. Ve e
Sigasture of & memHcr o7 an authericed represcataibve of a moember,

This decurnent [s exeeuted 1 accordance with section 60530203 (1) (b, Floridu Swwes,

1 am aware that any Talse informarion submitied in a decumest o e Departmenl of Slae

constiwtes o third degrer felony os povided for in 5.817.133, F.8.

Tuwothy T. Smith

Typed wr printod name of sigree

.
-

S1I5.00 Viting Fee for Articles of Geganiration and Designation of Registercd Agent
$ 30.00 Certified Cupy (Optivnx])
3 5.00 Certilicste of Status (Optlonpl)
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