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ARTICLFS OF ORCANIZATION FOR FLORIDA LIn UTED TIARILIFY COMPANY

ARTICLE | - Nawme:
The name of the Limited Liability Company is:

EITNESS PRO LAB, LLG
(Must conmip the words “Limited Lisbility Company, "L L.C.."or “LLC.)

ARTICLE M - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prinsipal Office Address: Mailing Addregs:

1851 S.W. 21 STREET 1§51 5.W. 2] STREET
MIAML FL 33148 MEAMI FL 33145
-
el
ARTICLE III - Registered Agent, Registorcd Office, & Registered Agent's Signature: e
(The Limited Linbility Company cannot serve as its oun Regimered Agent. You must designaie an individual or ": g
another business entity with en active Florjda regisiration. ) ool
The name and the Florida street eddress of the regisiered agen ere: :{:’g
ISABEL VALDES -89
Name s
H L]
i
1351 5.W. 2] STREET 3}3_:
Florida street address (P.O. Box NOT, acceptable) Erp
MIAME Fi, 33143
City State Zip

Flaving been named as ragistered agent and accept service of process for the above stated limvied Halsifity company at the
Ploce designated in hEs cerrificaie. 1 herehy accept the appolintmen) as regitersd agent and ugree to act in this eapactty. |
Surther agres 1o comply with the provisions of all $ixputey refting to rhe p r und complete performance of my dutles. end I
am fawiliar with and accept the obtigation prinp af provided for in Chapter 035, F.5..

(CONTINLED)
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ARTICLE 1v.
The name and address of each person authorized 1o manage and controf the Limjted Liabitity Compeny:

Name and Addrees;

Title;
"AMBR” = Authorized Member .

5 :
ISABEL VALDES
1851 5.W_21 STREET T
MiaMl FL 33135
AMBR MARLA A. MUNTZ
1851 S.W. 21 STREET
MIAML FL 33145
—_—
-_—

i
f

my -

(Use attachment if necessary)

ARTICLE V: Effective date, if other taan the date of fling: . (OPTIONAL)

52:6 WY 6- 100 /1
|

]

C

(If =0 effective date is Hited, the date must be specific and cannot be more than five business doys prior to ar 90 dwys afer

the date of fifing,}

Note; If the datc insened in this dlock does 0ot meet the applicable statuory filing requirernents, this dae wit} not be listzd as

the document's ¢ffective date on the Department of State’s rscords.

ARTICLE ¥1: Other provisions, it any,

A1 /
REQUIRED SIGNATUR )
T
K320 roprestniative of 3 memaber.

nyture otk member or an myihg
This dieSment is executed in accordance with section 605.0203 (13 (b}, Florida Statutes.
Tam aware that any false information submitted in 2 document o the Deparimeni of Stxe

constitutes a third degres felony as prpvided for s?“p‘.] F.5,
Aad Ml SN

Typed or printed name of sigrec
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