rom 71889742

, 5N {VHY Pag?ofi

Florida Department ot State
Diviston of Corporations
Electrenic Filing Cover Sheet

Note: Pleasc print this page and usce it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(({H17000098988 3)))

0 000 OO ARG

H1 70000389883ABCH
Note: DO NOT hit the REFRESH/RELQAID button on your browser from this
page. Doing so will generate another cover sheet.

T
Pivision of Corporaticns
Tax Hweboer 3R 0elN-818

From:
Aeoount iame D BLUMBRRGARAZELZIOR CORFOZAATE BERVICES, TR,
Account Number @ 2738000352
Fhono o {slLy 2212572
Tax Nanber c iggEyae2-soty

*Rpntor the cnall andress (o2 vhis business entitv o ke usad for futurs
srnual report mallings., Enter aniy oane 2mall adhdress wlease.dr

Email Address:

FLORIDA LIMITED LIABILITY CO.
Next Level Fitness and Health, LLC

- 2 [(f‘crlificatc of Status j[_ 0 ]

oo [Centified Copy Lo |

T J_I_’_:_j_ia'_&; Count Ji 01 |
» ' l:stimated Charge I si2s.00 | N. SAMS
- o APR 12 2017

Flectronic Filing Menu Corporate Filing Menu Help



From 7188897420 1.718.889.7420 Tue Apr 11 07:53:23 2017 MOT Page 2 of 3

ARTICLES OF ORGANEZA THON FOR FLORIDA LM ITED LAARG Y OOMEANY

ARTICLE T - Name:
The neme of the Limited Lisbility Company is:

MNext Level Foness and Heatth, 11O e
{Must end with she words “Limited Liabihry Corpany, *L.L C " or "LLE™M

ARYICLE B . Address:
The mailing address and sreet address of the principal office of the Limuted Liabinty Company is:

Prinpal Office Address: Meiking Address:
4T ETH AVE N 3747 6TH AVE N
ST. PETERSBIRG, FI. 33713 ST PETERSRURG. FL 33713 B

ARTICLE 11T - Repistared Apent, Repiciered Office, & Registered Apenl's Siznaiure:
{The Limited Lisbtlity Company cannot scrve 2z ils cwn Registered Agene. You must dewgnate ar indivicdual or
arother business entify with an aative Flonda registration.}

ine name and the Flenda sirest address of the repisterzd agent are:

BUUMBERGEXCELSIOR CORPORATE SERVICES, TNC,
MNamw

155 Ofice Pinza Dinve, Ist Fl
Florida strect addres2 (PO Box NOT scceptable)

TALLAHASSER FL 32301
Cita State Zip

Flaving been numed as regisiered cgeny and 1o accepr sevwier of process for the uhove stufcd lnnted Inbiiy compeaay o e

place designared in this corrificate. } hereby sccept the appotuanen as registered cgont ang agres fa ool in s capaciry |

fertherayrez fo comply with the provieions of all sranries relavng o the properand complote pemermance of mp deires, and [

am familiar wich and accepn the abhgeiions of my pasition as z‘s.'rr‘a'ugrmas prevded for o Chapler oits F X
RER

S ' Jose Mojica, Assistani Secretary

i -
cred A\Eau‘p- Sipnann : (REQUIRED)

(CONTINLED

Pxzal ol
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ARTICLE Iv.
The azime and address of each puison authorived to manzge and control the Limited Liability Company:

Tithes Name and Addeass:

“AMBR" =~ Authorized Member

“MGR" :* tdanager

AMBR o EDWARD MITCHELL
1936 BURLINGTON AVEN APT 5
ST. PETERSBURG. FL 33713

AMBR KIMBERLY WEBSTER
3747 6TH AVE N
ST. PETERSBURG, FL 33713

Is¢ attachment if necessary?}
Y

ARTICLE V! Effecive date, if other thar the date of filing: . (OPTIONAL}
{If nr effective date is Usred, the date must be specific and cauast be more than fve basiness days prior to or 90 deys sfter

tke dstc of fiting.)
Note: If the date inserted in this block doss not meet the applicable siatutory Aling requivements, this date will not be listed as

the document's effective date on the Department of State's recerds.

ARTICLE VI: Oiher provisions, if srv.

BEQIIRER SICKATURE:

s
x Loanm iy

Signatu‘ra of u member or ax authorized represestative of & member.
Tris dosutaent is exccuted in accordance with sestion 605.0203 (1} (b), Florida Starutes.
I am awarc tha! any false information submitted 1o a document to the Departmen of State
constilutes a third degree felony as provided for in5.817.135, F.S.

KIMBERLY WEBSTER
Typed or printesl name of signes

Eiigy Fees:
£125.00 Filing Fee for Articles of Cryganizetior ond Desipnation of Repistercd Agent
$ 30.09 Certified Copy {Optienal)
$ 5.0 Certificate of Staturs (Optional)
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