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: . , COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: J Und y (7L/ mnastics
¥ “Name of Limited Liability Company

I'ne enclosed Arucies ol Urgamzatuon and Iee(s) are subrmtted tor linng,

Please return all correspondence concerning this matter to the following:

Oscar Purh 0aQ

Name of Person

Firm/Company

2200 N 448 Av # 306

Address

Tembioke. Vies FL | 33026
/' al \meqalindo \él)w@ili‘?codimgﬁwcom

M -mail address; (to be used for future annual report notification)

For further information concerning this matter, please call;

Oscat Builraeo . 246 , 4401498

Name ot Person Area Lode Dayuime 'l'elephone Number

Enclosed is a check for the following amount;

$125.00 Filing Fec 130.00 Filing Fec & $155.00 Filing Fee & X $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

1AuAnAssee, KL 32314 _ Zob1 EXECUUVE LEnter LIrcie

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

(funnq Qymnadffcs LlC

(Must end with ¥e words “ imited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Comnanvy i

1 Office Add Mailing Address:
22,60 ,\)w 169 AV # 306 2200 NW 168 Ay #306
TewbigBe. Vines, FL 33208 Temioke Fineg, 4, 33208
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual mL ﬁ i
another hnginess entitv with an active Florida repisteation.) -

The name and the Florida street address of the registered agent arc;
ﬂ{ ime Cal, n:/D

Name

7130 NW 50tk JF Aot 303

Florida street address (P.O. Box NOT acceptable)

laude{/u// £l 23251

Ciai

= -r

Having been named as registered agent and to accept service of process for the above stated limited liability company af the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in Ihis capacity. |
further aeree to comply with the provisions of all statutes relatine 1o the nroper and complete performance of mv duties. and |

észam;':l’far with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.§..

Db

&{%mcma ;{gcm's Signature (REQUIRED)

(CONTINUED)
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- ARTICLEIY-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBK" = Authonzed Member

WY S Oscar  Buitrmqo
7200 NW 756 A #3060
Yevnhroko f’meq F/. 322.0&

ANBR. Joime Cualinds .
3130 NLU' Sofh St APT- 303
Lauderhill 7L ,33351
@
= & UV
TN e
(Use attachment if necessary) £ -
ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) -

{If an effective date is listed, the date must be specific and cannot be more than five business days pno]:lo br Wdays al‘ter
the date of filing.) tn

Note: If the date inserted in this block does not meet the applicable stanrtory filing requirements, this dail?wﬂl m"be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: / % ‘?
LT Ly

Signature of a member oF 9 autho d repiresentative of a member.
This document is executed in accordame section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Depantment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Oscar  Burtrago
Typed or printed name oftelgnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

rage .z ol z



