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March 1, 2017
FLORIDA DEPARTMENT OF STATE

EXDRESS Dhwnision of Corporations

f

SUBJECT: SFL FITNESS PEMBROKE PINEd, ILIC
REF: W17000017466

We recaeived your eleatronically transmitted documeni. However, the
dooument has not been filed., Please make the following corrections and
refax the complete document, including the alactrenie filing cover sheet.

The articles of organization must be prepared in complianca with section
605,0201, Florida Statutes. We are enclocing the appropriate forms and

instructions for your sconvenience.

If you have any further questions concerning your document, please call
(850) 245-6052.

FAX Aud. #: H17000056109

Matthew T Moon
Letter Number: 517A00003928

Regulatory Specialist IIL
New Filing Section

P.O BOX 6327 — Tallahassse, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIVITED LIABILITY COMPANY

ARTICLE ¥ - Name:
Thae pame.of the Limited Lisbility Compary is.

SFL Fitness - Pembroke Pines, LLC"

(Vhust oad with Ihe words “Limbed Lishility Campany, "LL.C.» or "LLC)

ARTICLE II - Address:
The mailing address and street address of the prinoipal office of the Lirtited Liahility Company is:

Prineipal Odffice Address: all Adresa;
267 Minorcg Ave., $#100 267 Minaroa Ave,, #00
CGoret Gables, B, 33134 Cavgl Gables, Fl, 33734

ARTICLYE YIY - Reglstered Agent, Registered Office, & Regivtered Agent’s Signature:
(Ths Liraited Linhility Comprny cannot zerve 23 its own Regietored Agent. You must designata an individunl or enctbier
brainess entity wilh an sctive Flonida registration.}

The name and the Florida street address of the tegistered agent me:

Grueninger Law, PA
Wame

267 Minorca Ave., #100
Florida street address (P.O, Bax NOT ncceptable}

Coral Gables, FL 331334
¥ Ciry, State, and Zlp

Having been namad as registered agent ond to accept service of process for the above stated limited liability company al the
place designated in this certificate, T hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree w comply with the provisions of all stanues relanng 1o the proper and complete performance of my dutles, and I
am familiar with and acceps the obligations of nty position us ragisiered agent as provided for in Chaprer 605, F 5.

: -~
Registered Ageni’s Siganture (REQUIRED) .;-!": -
I
(CONTINUED) r
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ARTICLE IV. Manager{s) or Mannging Member(sh
The name and address of cach Maoager or Managing Member is as foliows:

Name and Addreas:

Thtle:
"WMGR" = Manager
"WGRM® = Memaging Membar
MGRM " Edward Eloarresta

267 Minarca Avenus, sulta 100

Cordl Gatles, FL Y14
MGRM Christing Harger

287 Mkares Aveson, guile 100

Corel Habiss, AL 33134

(Use attachiment if necessary)

ARTICLEV: Effective date, if other than the date of Gling; . (OPTIONAL)
(If no effective date is listed, the date must be specific and eannet be more than five business days prior

to or 90 days after the date of filing,)

REQUIRTD SIGNATURE:

[ i .~
Siganture 4 n méfibror or nn authorized representntive of 4 member, o

This docoment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1~
{ am aware that any false information submittad in e document 1o the Department of State

constitutes a third degree felony as provided for in s.817.155, F.8. L -
Edward Elgarresta - - =5
Typed or printed name of signee el
Filing Frea;
3125.00 ¥iting Fee for Avtleles of Organlzation and Designation
of Registered Agent
3 30.80 Cortlfled Copy (Optlonal) i
§ 500 Certificate of Statws {Optionnl) i
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