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COVYER LETTER

TO: New Filing Section
Division of Corporations

TS! — US Highway, Jupiter, LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Arucles of Orpanization and fec(s) are submitted for filing.

Picase return all cormespondence concerning this matter 10 the following:

Helen Lin

Name of Person

Becker, Glynn, Muffly, Chassin & Hosinski LLP

Firm/Company

269 Park Avenue, i6th Floor

Address

New York, New York 19171

City/State and Zip Code
hlinigbeckerglyan.com

F-mail address: {10 be used for furure annual report notification)
For further information concerning this marter, please call:

Iielen Lin 212 ) B&R-3032

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.UU Filing Fee DSBU.DO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certificatc of Status ertiffiid Copy Certificaic of Status &
{additional copy s enclosed) Certified Copy
{odditional copy is encioscd)

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Chifton Butiding

Taklahassee, IT. 32314 2661 Exccutive Center Circle

Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

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

T51 — US Highway, Jupiter, 1.L.C
(Must contain the words “Limited Liability Company, "L.L.C.," ar “LLC.™}

ARTICLE I - Address:
The meiling address and street address of the principal office of the Limited [.iability Company is:

Principal Office' Aduress: ‘Mailing Address:
1001 .S, North Highwav 1 . 399 Executive Boulevard
Suie 20! 7 . . o Elmsford, Now York 10523
Jupiter. FL. 33477 c'c Town Sports intlcrmational, LLC

ARTICLE H1 - Registered Agenl, Reygistered Office, & Registered Agent’s Signature;
{The Limited Liabitity Company cannot serve as its own Repistered Agent. Yoo must desigrate an individual or
mother business entity with an active Fionida registration.)

The pame and the Florida strect address of the registered agent arc: Br

C T Corporation Systemn
Name

s

1200 South Pine Island Road
Florida street address (P.O. Bux NOT scceptable)

B

d

§¢:€ Hd LI NV 8!
I

Plantation, Flonda .. 33324
City State Zip

Having been named as ragistered agent and to accept service of progess for the cbave stated limired liability company ar the
place designuied in this certificute, | heveby accepl the appoiniment as registered agent and gyree to act in this capucity. |
Jurther agree to comply with the pravisions of all starutes relating to the proper and complere performance of my duties, and !
ant famiéliar with and accept the obiigations of ry posttion uy registersd agent as provided for in Chapter 6035, F.S.,
{C T Corporation Svsiem l’_,‘,l\;‘i-/
Ry: ) Iq) Olga Hinkel - VP
Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The nume and address of ench person authorized o munage and coutral the Limited Liabihity Company:

itles Nama X%a

TAMBR” = Authurized Member

MOGRT T Manages

AMHER Palm Beach Spodts Club, 1LLC

) 1001 LS. Morth FEphway 1, Suite 203
Jupiter, TL 33477

{tIse attachmeni if necessary}

ARTICLE V: Efketive dut, i other thin the dute ol bl . AOPTIONALY

. Ranae McGraw

{1 an effective duic s itateik the date must be specilic and ‘cannot be more thay Give business days prive 1o or 20 days after

the date of fifing )

Nate: 1 the ddate inverted in this block does nut meet the applicable sigizrory filing requirements, this dale will not be tisted us

the document’s effective date on the Deparuncat of Swte’s eecords.

ARTICLE V1: Other provisions, if any.

e e s —

REQIURED SIGNATURE: -~ 3 :(f."‘)
L
-

/ a2

) A : o

(LB rétafon _
Sigaature of 2 men i’or an aufhorized representutive of a membier,

This document is cxeaufed in accordance with section 693.0203,(1) (b, Florida Staluies,

} am aware thut any fise information submitied in a document to the Departvent of Siate

constitutes & hird degrev fzlony 23 provided for in 3.2 17155, F.5.

Carclyn Spatatora, Paln Beach Spons Chub, LLC
Typed cr printed name of signee

Filiag Fees:
S115.00 Filing Fee fur Articles of Organization and Desigaativo of Registered Agent
$ 30t Cerstiied Capy (Optional)

$ & (K Certificate of Status (Optional)

TTOF - TR T e s Rt e



