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CORPORATION SERVICE COMPANY

1201 Hays S
Tallhassee,
Phone: 850-

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTI
CERT
XX ARTT

treet
FL 32301
558-1500
ACCOUNT NO. : I20000000195
REFERENCE : 208048 4321791

AUTHORIZATION

COST LIMIT

July 7, 20le
3:10 PM
208048-005

4321791

DOMESTIC FILING

DEERFIELD FITNESS HOLDINGS LLC

EFFECTIVE DATE:

CLES OF INCORPORATION
IFICATE OF LIMITED PARTNERSHIP
CLES COF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’'S INITIALS:



COVER LETTER

TO: Registration Secfion
Division of Corporations

Deerlield Fitness Holdings LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) nre submutted for filing,

Please return all correspondence concerning this matler to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code
gpincus@swmwas.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call;

at{ )
Neme of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amownt:

Dslzs.oo Filing Fee Dslso.oo Filing Fee & $155.00 Filing Fee & Dsmo.oo 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.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLESOF ORGANIZATION FOR 11 ORIDA LIMTTED LIABR I 1Y COMPANY

ARTICLE I - Nome!
The mume of the Limited Linbility Company is'

Deerficld Fitness Holdinps LLT

{Must end with the words “Limited Liability Company, “L1.C.."or “LLC ™)

ARTICLE I - Address:
The mailing address and street addiess of the principal office of the Limited 1inbility Company 1s:

Principal Office Address: Mailing Adilress:
¢/o Stearns Weaver Miller Weissler Albadef! & Sinerson, P.A.

New River Center, Suiie 200

200 East Las Olas Boulevard

Ft. Louderdale, FIL 33301

ARTICLE )1 - Registered Agent, Registered Office, & Registered sAgent’s Siganture:

(The Limiled Linbility Company canaot serve as i own Repistered Apent, You must designate un individual or
anather business entity with an active Florida regisiration. ) ;

The name and the Florida strect address of the registercd agent arc:

Corporation Service Company

Nuome
1201 Hays Street !
Florida strect address (P.O. Box NOT acceptable)
Taliahazsee, FL. 32301
Cihy State Zip
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Huaving been named as regisiered agent and 1o accept service of process for the above stated lintited liahility company at the
place desigried in this certificete, Therchy accept the appeiniment os regisiered agemt and agree to act in this capacity. |
Jurther agree to camply wal the provisions of al] sraties relating o the proper and complete performance of my dities, and |

an feniliar witl emd aceept the obljgations of my position s regist sreviied for in Chaprer 615, F.S..

w L.’L—-————,

,.
istered Apent’s Sigrafire (REQUIRED)
hu, Asst. Vice President

Janet Bud
(CONTINUED)

Prgel of2

*
.

l



ARTICLE V.
The name und address of saeh peeswon authonved 1o sunnge and contral e Limied Lamibity Conpiny

Titie: Nunig pod Adgresy:
"AMBR" Auwhornised Member umndd Fitness MM LLC
"MGR"  Munager ¢/o Siearns Weuver Miller w::isclcr Alhadedl & Sitierson, P.A
MGR Mow Riyer Center, Suiie 2100
’ 200 Enst s Olas Bondevard e
Fe Lnoderduie FL 33301 N v

{Use attachment il necessary)
ARTICLE V! Cffactive dute. if phier than the date of filing: .  {OPTIONAL)

(I an elferiive dnte is listcd, the dnte must be specific nind cannot be more ¢ thar five business days prior to or Y0 days after

the dote of filing.)

Note; 1f the date inseried in this block docs not meat the applicable mmtutory liling requwrements. this date will nol bo listed as

the document's effective dote on the Deportinent of Sinte*s records.
ARTICLE V1L Othor provisions. il any.

e

BEQUIRED SIGNATURE: /

Sn;nuurc ol‘.rﬁmbcr or nn aRhorized representative of o member,
This document is executzd in accordamee with section 605.0203 (1) (b), Florida Statutes,
1 nm mware that any false information submitted in & document to the Depariment of State
consiitutes o third depree feSomy os provided for in $.817.155, F.8.

Georpe A, Pincus - R
“Typed or prinied name of signes

Eiling Freas
$125,0D Fiting Fee for Articles of Orgrnlzation and Designpiion of Registored Agent

§ 30.00 Ceriified Copy (Optional)
3 5,00 Certificnte of Status (Optionnl)
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