To: FPage2of3 2018-01-17 16:32.06 C5T 12122023573 From: Kimberly Laughrey

w7rg8 Dyvision of Corporalions

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

{((H18000021003 3)))

00O

180000721 C0338BCP.

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

To:
Division of Corparations
Fax Nunber ¢ (858)617-6381 >
s .
From: .t - -‘:p_
Account Name : € T CORPORATION SYSTEM . - -1
Account Number : FCACPE000023 2 ._;_)' -
Phone : (514)280-3338 !
Fax Number : (954)208-2845 -
= U
B
**Enter the emall address for this business entity to be used for futugé:- "
P
annual repart mailings. Enter only one email address please.** .11 0"

Email Addrass:

FLORIDA LIMITED LIABILITY CO.
TSI - Gold, LL.C

o lCemﬁcate of Status o f[_ 0 |

- [Certified Copy i 1 |

-~ jlPage Count 04

& |[Estimated Charge [__s155.00
Electronic Filing Menu Corporate Filing Menu Help

JAN 19 7016

https:fefile. sunbiz.org/scripts/efilcovr exe K Brumbley 1



To. Page3of 5 2018-01-17 16 32:06 CST 12122023573 From: Kimberly Laughrey

: COVER LETTER

TO: New Filing Section
Division of Corporations

TSi - Gold, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fling,.

Please return all correspondence concerning this malter w the following:

lelen Lin

Name of Person

Becker, Glynn, Mufily, Chassin & [losinski LLP

FimiCompany

299 Park Avenue, |6th Floor

Adddress

New York, New York 10171

City/Staic and Zip Code
Min&ibeckerglynn.com

E-mail address: {to be wsed for future annual seport netification)

For further infbrmation concerming this matier, please call:

lteken Lin 212 HEH-3033
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check lor the Inllowing amount:

DSI 25.00 Filing Fee S130.00 Filing Fee & S$135.00 Filing Fee & S160.00 Filing {ec,
Cenificate ol Status Certilied Copy Centilicate of Stutus &
(addilional copy i1s enclosed) Certified Copy

Cadditional copy is cnclosed)

MailinpAddress StreetAddress

tNew Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exeeutive Caner Circle

Tallahussee, FI.32301

FLOAD - B16T000 Wehon Kivwer Quims
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

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

TSI- Goid, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.,”or "LLC.7)

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

Principal Office Address: Mailing Address:
1001 U.S. North Highway 1 399 Executive Boulevard
Suite 201 Elmsford, New York 10523
Jupiter, FL 33477 ¢/o Town Sports International, LLC

ARTICLE 11l - Registered Aéeut, Registered Office, & Registered Agent's Slgnalure:
{The Limited Liability Company cannol serve as its own Regisiered Agent. You mus: designaic an individual or

another businesa entity with an active Florids regisiration.)

The name and the Florida street address of the registeréd agent are:

i

43

C T Comporation System
Name

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Piantation, Florida 33324
City State Zip

- Having been named as registered agent and to accept service of process for the ahove siated limited liahiiity comparny at the
place designated in this ceriificaie, [ hereby accept the appoiniment as reglsiered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statuies relating o the proper and complete performance of my dutles, and [
am familiar with and accepi the obligations of my position as regisiered agens as provided far in Chapter 605, F.S.. ’

C T Corporution System
. e —

{(CONTINUED)

FLOSY - 2LTED: T Watn s Kluwer Onliee
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ARTICLE V-
“The nuine and address of each person autharized to mangge and control 'tk Limited Liability Company:

"AMBR" = Authorized Member

"MUR™ = Manager

AMBR Palm Beach Spore Club, LLC
1001 11.S. North Highwry 1, Sujw 201
Jupiter, FL 33477

(Use attachment if necessary)

ARTICY ¥, V: Effective date, if cther than the date of filing: . (OPTIONAL)
(If an effective duic is Listed, the date must be specific and cannot be mare than five business days prior to or %0 days after
the date of filing.).

Note: I the.date inserted in this block does not meet the :lpphcablc statuiory filing reguirements, this date will not. be listed as
the document’s effective date on the Department of Stale’s recerds.

ARTICLE ¥VE: Other provisicus. if any.

S:gn':TITJ':e of a- mea(be:“? oh s nulhor representative of a member,
‘This document is execited in accordance with section 605.0203 (1) (b), Flotidu Stetutes.
| nm-aware thet any false information submiued in a document (o the Department of State
constituies a third degree fefony us provided for ins, 817.155,F.S.

Carolyn Sparafory, Patm Beach Sports Club, LLC
Typed or printzd name of signec

$125.00 Filing Fee for Articles of Organiration and Deﬁigmnon of Reglstered Agent

S 30.00 Certifred Copy {Optipnal)
S  5.00 Certificate of Status (Oplional)

A3 - 2 107B T Walim Rieery Ordor



