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COVER LETTER
TO: New Filing Section
Divisivn of Corpuorations .

'aim Beach Spotts Club, LLLC
SURIECT:

Nume ol Lontied Liabilily Company

The enchosed Articles of Organization and Tee(s) are submitted Tor filing.
Please retmn all correspondence concermng this mafter 1a the fullowing

Flelen Lin

Nume af Person

Becker, Glyan, Mutly, Chassin & Hosmsky LLP

Frm/Company

2499 Pk Avenae, 16ith Floo

Address

New Yok, New York 16171

CityrState amd Zip Code

Blingdheckerghyon com

E-raed addioss (o be wsed G futeee annual report patification)
For Furthes infarmanan cancerning ths matter. please call

Hevenr Tan 21z 588-3013
ai ( b
Mume of Peraon Area Clade Daytime Telephons Number

Enclased is a cheek o the followang amouni.

Dmsj 00 filing Fer Dm 130,60 Filing Fee & S155.00 Filing, Fee & Dsmn 00 Fiding, Fee,
Certificate of Status Cantified Copy Certificate of Statns &
taddiuonal capy is enclesed) Cerntied Capy
{addditional copy 13 enclosed)

Mailing Addiress Suect Address

New Fiiing Seztion New Filing Seciwn

Pvision of Corporaiions Davision ot Courporations
PO Bue 6327 Chilon Buiiding

Taliahassee, FL 32314 2601 Lsecutive Center Crrele

Tallahnzsee, IF1. 32301

FLESD « 3 1o 20T Wk Kl mes ¢ b,
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ARTICLES OF ORCGANTZATION FOR FLORIDA LIMTTEDR LIABILITY COMPANY

1TSEP22 ph 3:

ARTICLE T - N
The nume of the Limited Liabtlity Company is:

Baln Beach Sports b, 1.0.0
(Must contun the words “Limited Liabiliy Company, "L LC 7o "LLET

ARUVTCELE N - Address:
The maiting wddress and sireen weidress of the pringipal office of the Linvged Liabibiy Campany TS

Principul Qifice Addres Moailhg Adidresy:

1001 UV.S. North Highway | 399 Executive Boulevard
Suite 201) Elmslord, New York 10523
Jupiter. FL 33477 oo Town Sports Internaponat, LLC

ARTICLE 1T - Registered Agent. Registered Office, & Registered Agent’s Slgnturee:
fThe Limved Laatihiy Company eannot serve as 18 own Registered Agent. Vowmust desiznate an indiveinal o
anclher busntess entity wilh an active Flonda s egistration }

The nune wnd the Flanidis stget wddress ol the cogistzred aentae.

71 Carparalion Systeny
WNamne

1200 South P [shund Road
Florida street address (P.O. Box NOT neceptabled

Plavnton, Flonida 332

ity Stale Zip

Hoving heennamedos regiviercd agaat ard o acd eptserviecaf provess furdreabove stated limed febilioe compeny af the
place desigmared inthis covtifizate, Lhereby acceptthe appoiniment as registeredagent asdagy ecto act in this capacin. f
Sfurther auree tcomply wirdi e provistons of ol slandes relativg fothe proper cord coy ey wrfarmanee of my dierios, and [
et fumitior with aned acecpi the obligations ufme position as regisrercd agen as providedsor in Chapier 603, 7.5
A T Cogppration System ‘
B -'/),.«“f-?-"? & Ny, AngelShearer AssistantSecretary
i P -

U Regisimed Agenl’s Signature (REQUIRED}

(CONTINITEDY}

LEET - Ll 0, T Wokan Rluwa Uik
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ARTHCLE V-

TTse nearies and sddress ofeach person authmired W manzge and conirol tic thmited Liability Contpany:
" N i

"AMIRT = Authorized Member

MGRY = Manager

ANMEBE

Town Snoris Group, LG

1601 1S, Norih [lighway 1 Suiie. 200
Jupter, FI 33477

(Use angehinen i pevessary)

ARTICLE v Eftective date. if other than the date oldbnp:

OPTIONAL)
3 wn effective date is listed, the date must be speeific amil cannot be nere nn five Lusiness days prior tp.ar 9 days after
the date of Niling.}
Note: e date inserted i shis hleck does not mee the applicable stetory

fiting requiscimicnts, Uiy date will notbe tisicd a8
the docurtent's effective dabe on the Depariuiemt ot State’s recerds

ARTICLE Vi Ondier provisions, iFauy.

REQUIRED SIGNATURE:

s ;‘%‘/—] g
v b - i r'( P
o Ll PG -
' Signnturw’?:l‘a meniier or zu{;ﬂilhm'i}:d representative vl a member.
This document is execuled fudccondmey with section 6050263 (1) (R, Florida Stanues.
I am aware thal oy fRIse inthrmarion suhaniited in a dosmmnent 1o the Departien ot State
comstitutes o third degres ftlony as provided for in s 8173 3515

Carglvn Spagafory, Town Soorts Gryuyp. LG

Typod or printed name of sigiee

t" o Fopse s,
$12%.59 Filian Fee for Articles off Qvgauizatinn and Designation of Registered Agent
F 300 Centificd Copy (Otionad)

% 200 Certificate of Status {Optional)
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