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COVER LETTER

TD:  Registration Section
Divisino of Corperations

CAPN FITNESS, LLC

SUBJECT: —t
Name of Limited Liability Company o
. =
=
The enclosed Articles of Organization and fee(s) are submitted for filing. —
(0]
Please return all correspondence concemning this matter to the following: .
=
Deborah E. Kalstek, Paralega) o
Name of Person g
Hodgson Ruse LLP
Firm/Company
140 Pearl St., Ste. 100
Address
Buffalo, NY 14202
City/State and Zip Code

pete.smalLhome@gmail. com
E-mail address: (to be used for futues afnual report notification)

For further information conoerning this matter, please call;

Deborah B Kalstok, Paraloga) (‘1\6 ) 348-1311
at

Name of Persan Area Code Daytima Telephone Mumber

Enclosed is a check for the following amount;

5125.00 Filing Fue DSBO.GQ Filing Fee & $155.00 Filing Fee & $166.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &
{additional capy is enclosed) Centified Copy
{additional copy is encloged)

Mailing Address

New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cllfton Boilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES DF ORGANIZATION FORFLORIDA LIMITED TAARILITY COMPANY

ARTICLE ] - Nume:
The name of the Limited Liability Company Is:

CAPN FITNESS, LLC
{Must end with the words “Limited Lisbility Company, *L.L.C." or "LLC.™)

ARTICLE [1- Address;
The mailing sdddress and street address of the principal ofies of the Limjted Linbility Companry Is:

Rriccipet Officp Address: Mailing Address:
2007 NE 30th 81, 2007 NE 30th St.
Fert Lavderdale, FT 33366 Pont Laudardale, FL 33306

ARTICLE 111 - Registered Ageot, Registered Offies, & Registerad Agent's Signatnre:

(The Limited Lisbility Company cannot scrve as [ty own Registered Agent, You muost designate an individeel or
ahober businsas entity with an ective Florids registration.)

The numa and the Florida ftrocs address of the registered agent are:

Pete Smelt
Name
2007 NE 30th 8t,
Florida street address (P.O. Box NQT scceptable)
Fort Lapderdaly FL 33306
City Sore Zip

Heving bewn named as registered agent and to aceept service of procexy for the above siced limited Bability sompary i the
place dexignaiad in thls certificate, 1 hereliy acoeps the appaintment ax registerad agent and ogree to pet tn thiz capacity, 1
Jurther ogree io comply with the provisiont of afl simttes reiating 1o the proper and compiele performanca of My duties. and /
am familiar with and acoept the abligations of wy pasition as ragisiered agent as providied for I Chapter 605, £.8.

.Ragi;tﬁmd Agent’s Signature (REQUIRED)

{CONTINUED)
Papel o2

83/04
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ARTICLE I'V-
The same and wderess of each person authorized to manage and controd the Limited Liatility Compeny:

. Nage and Addeeas;
“AMBR" = Autharized Member
"MOR" » Marger
AMB! Pete Smpf)
2007 NE 30t 5L

Part Laudordale, Fi, 33306

AMBR Carloy
! 2350 NE 14th Crwy., #214
i Pompano Beseh, FL 37062

Uss mtachonem i necessary’

ARTICLE V: Effective dalz, ifnther than the date of filing: . (OPTIONAL}
(M »n effentive date by ifsted, the Aste most e specific Aod cannot be more then fve business duyx prior to or St deysafter
the dare of Glieg.)

Mote; 1f the date insartad in this block daes not meet the applicable stietidory filing requiriments, thix date Wikl pot be fisind az
the document's effectjve date on the Degartment of State’s records.
ARTICLE V1: Oty provisiom, ifany.

BEO{IRED SIGNATURE:

—TC

Signarure of & meber or an suthorizad represeatutive of s member,
Thiz dogument i execited in sccoriance with szetion 605.0203 (1} (b), Florids Stawens.
£ nm zamre that sny false inforsation submitied ie a document to the Dopartment of Btate
constitutes y third degres felony as provided for ins 817,155, F.8.

P Boll, Membey
Typed of printed name of signee

Hifing Reekt
$125.00 Filing Fee for Actiddes af Organization end Designation of Ragistered Agent
$ 30.08 Certified Copy (Optional)

% 5.00 Certificaie of Statuy (Optiopal)
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