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COVER LETTER
TO: Registration Section
Division of Corporations
Fit 2 Succeed
SUBJECT: __
N Gf Larnted {azbihiey Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

St Rewdis (Uanlng Rordt 5)

Name of Person

Fit 2 Succeed

Firm/Company

12006 v G ( I200F Evanshice Cﬂ
) Address -

Tampa, FL. 33626

€y ume and Zip Code
B suceeeiby janme o gt com Q{—QS“ CC€CC{ bu] jﬁm"\e @ éynatl CML)

E-mail address: (to be usedt for future annual report nofifi cation)

For further infermation concerning this matter, please call

j?mi a¢ Bardli s (513 D -630a
TI30RG2
)
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

r&&&‘.’:ﬁ.ﬁﬂ Filing Fee | 3004 Filinge For & 1 55.7H) Faling Few & ¥y $ ke (0 Fiding. Fen
E_§F Cextifteate of Stats ertified Capy Cextificate of Stnus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Stroct Address

New Filing Section New Filing Secton

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



‘ .
ARTE L ESOROBEANZATIONFOR FLORIDA LAUTERE IABH ITY COMPANY
ARTICLEY - Name:
'The name of the Limited Liability Company is:

Fit 2 Succeed, LLC
st end with the words “Limited Liability Compamy. "LLLC 7 or “LE47 ™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
20mes Evunsbiae. Cr Fampa, FL 302G 200 Evanghine CF, Famp, L. 33626
(; 2008 EVanswce Cf. Tampa FL33b28) * >

ARTICLE 111 - 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
another business eatity with an active Flarida registration. }

The name and the Florida sireet address ol the regisiered agem ase:

Janine Bordis

Name
VYRR Evansbice CL. 1200% BiansWee Cf)
Flasida suect address (F O Bon NOT secepable)
Tampa, F1. 33626
City State Zip

AREvOoE Des mdrensd b5 veginrend Aol i &9 thoCei Soreiie OF PSS Jan e dtwve stdod Weind Sadidity cargaany of dor
phrce sestgnatod i Bs vonifivane, § leeely aocepd Sie aggaadiiisoni dy regisicred agend dnd seree do oci &8 Bis vageacity 4
Jurther agree to comply with the provisions of all stevetes relating o te proper and complete performance of ary duties, and 1

am familiar with and accepl the obligations of my position as registered agent as provided for in Chapier 605, FS..

o y Ragistered Agond’s Sigmane (REQUIRED)

(CONTINUED)
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" ARTICLEIV- _
T mame ans sbdeeme ot encde person authorized te erespee ok conpod e Livested Libihty Compary:

"AMBR" = Authorized Member
anine Boidis .
TR Banbir 0106 & Broorshire . (-
"Tasps, FL I Tl FL 33626
o
= i
T
S T
H I
=% 1§
;..—: ':_: ]:- 5';‘::.-&-3
{{Ise anachment il necessarv) £ e
::' -t
ARTICLEY: Effective date, if other than the date of Ffing; . (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTHCLE VE Otfivx provisioy, if oy

BEQUIRED SIGNATURE: M‘\_/

Signaturg 6T a member or an authorized representative of a member.
This document s executed in accordance with section 605.0203 (1) ¢(b), Florida Statutes.
1 am aware that any false information submitted in a document to the Department of State
. constitutes a third degree felony as provided for in 5.817.155, F.S.

Jasgne Bosdis Cjanfnl ded)
Typest or prinsed e of sipnee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
& 500 Certificate of Statys {Optisna))
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