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FLORIDA DEPARTMENT OF STATE
Division of Corporations i

November 9, 2017

MICHELLE DUET PHILLIPS
C/O GANO KOLEV, P.A.
1627 US HWY 92 W
ABURNDALE, FL 33823

SUBJECT: PODIUM STRENGTH AND PERFORMANCE, LLC
Ref. Number: W17000089742

We have received vyour document for PODIUM STRENGTH AND
PERFORMANCE, LLC and your check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Principal place of business must be a street address.,

If your business entity does not intend to transact business untif January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. if you do not list an effective date of January 1ist,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an eftective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 717A00022762
New Filings Section

www . sunbiz.org
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COVER LETTER
L
TO: New Filing Section
Division of Corporations

Padium Strenuth and Performance. 1 EC
SUBJECT:

Ninme of Lunited [ iabibin Compam

The enclosed Articles of Organization and teets) are sehimitied for Bling,
Please rewrn all correspandence concerning this nter e the fodlosing:

Michelle Duet Philhips

Name ol Persan

cio Oano Kolev, PLAL

FFiem Compam

T6Z7 Us hay ul W

Address

-y

Auburndale, F1. 3382

ity Staie and Zip Code
mimi.mmaiiemail.com

E-mail address: (10 be wsed for Tatare annoal report nuotitication)
For further information concerning this matter, please call:

Aichelle Duet Phillips N 9233208
iy 1

Name of Person Area Uode Fraxtime 1elephone Number

Enclosed is a check for the followmg amount;

SI.’._":‘(H] Filing Fee ST Filing Fee & SIAS00iiling lee & SEOROG Filing Fee,
Certitivate ot Staus Certiticd Cop Certiticate of Status &
Cacditional copy s enclosed) Certitivd Cops

taddinronil copy is enclosed)

Mailing Address street Address

New Filind Section New Filing Section

Division of Corporations [ivision of Carporations
PO Box 6327 £ litton Building

Tullahassee, FIL 3231 2061 Exceutive Center Circle

Fadlabassee, L3230



ARTICLES OF ORGANIZATION FOR FLORIDA LINMPUED LIABILTEY € OMPANY

ARTICLE'] - Name:
The name of the Limited Liability Company is:

Podium strepveth and Pertormanee. {.1.C

(M ust conduin the words “Limited Laabibiny Company, 10040
ARTICLE - Address:

The matling address and street address of the principal otiice ot the Limited Liabilins Company is:

Principal Office Address:

Muiling Address:

—_—
1627 LS Hwy 92\

.03, Box 120
Aubuendale, FFIL 33823

Oldamar, P 34677

ARTICLE 1T - Revistered Aeent, Registered Office, & Registered \eent™s Signature:
( Fhe Limited Liability Company cannot serve s its own Regisiered Avento Y ouomuest desienate anindividuad or
another business entity with an active Floridi registrition. )

The mame und the Florida street address of the registered agzent are:

Gane lolev, AL

Nanw

1627 LS Hwy 92 W
Florida strect address (2.0, Boy 3O aceeplable

Atiburndale Il RRY R

Ciny State Zip

Having boen nemied as reistored aveat amid o aecept service of peocess for the abeve siated fimired labitine comypan: at tie
place designated in this contitivene, D hereby acecpt the appoiiimens o vegisicred agent and agece teeact i tins capeacine
Swther agree to comple with the provisieons of off staities refating to e propes ond complere perforsrance of myvdniies, ond |
e farnilicnr widli cond aecepr the ufvff.m'ufrnm'qf'm_l positiont s regedered aaen as proveded for or Chapter 6003, 1 N

47

red :-\gu‘|1l's Signature IRFOUTRTIN
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ARTICLE V-
The name and address ot cach person authorized 1o manage and control the Limited Liability Company:

Titls: N 0 Address:
"AMBR" = Authorized Member
MORT = Manager

AMBR Michelle Duet Phitlips

(Use attachment iU necessary)

ARTICLE V: Effective date. if uther than the daw of filing: January 1, 2018 AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. ifans.
The Company shall file annual reports and keep at its principle address records including tax returns and financial

statements for the last 3 years. The addition of anv Member/Manager will require amendments to these Articles to

define Member/Manager's autharity and rights. Sce attachment for further provisions.

BEQUIRED SIGNATURE: _

_.w\.,utciuﬂuwé_?_m&g

Signature of a member or 20 anthorized represéntative of 3 member.
This document is executed in accordance with section 605.0203 (D) (b). Florida Statutes.
I am aware that any taise information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in <. 817153, 8,

Michelle Duct Phillips
Typed or printed name of signee

In‘ilinl: E::sl
§$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certiflied Capy (Optional)

$ 540 Certificate of Status (Optional)



