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SECRETARY OF STATC
ARTICLES OF ORGANIZATION
OFr
XTREME PERFORMANCE LAB LLC

ARTICLE I: - Name
The name of the Limited Liability Company is Xtreme Performance Lab LLC

ARTICLE 11: - Addlress
The mailing address and street address of the principal office of the Limited Liability Company is:

300 8, Pointe Drive
H2806
Miami Beach, Florida 331139

ARTICLE I1I: - Registered Agent, Repistered Office, & Registered Agent’s Signature
The name and the Florida street address of the rogistered ogent are:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

flaving been named as regisiered agent and 1o accepi service of process for the above siated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree 10 act in this capacity. { further agree o comply with
the provisions of ali statutes relating to the proper and complete performunce of my duties, and |
am fumiliar with and accept the obligations of my position as registered agent as provided for in
Chapter 003, I'.S.

CORPORATION SERVICE COMPANY, as Registered Agent
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By: —

Name; Jerome L. Suarez

Title:__Assistant Secretary

ARTICLE TV: - Management
The name and address of each person authorized to manage and control the limited liability
company is as follows:

Title: Naime and Address:

AMBR David A. Clarke
300 S, Pointe Drive, #2806
Miami Beach, Flortda 33139

AMBR Millie Gayle Clarke
300 S. Pointe Drive, #2806
Miami Beach, Florida 33139
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IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization
on Aprit Z&™ 2018 /
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Michagl'P. Gennett, authorized representative of 2 Member

(In aceordance with.s€ction 605.0203(1)(bh), Florida Statutes, the exccution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are Buo. |

1.
aware that any fuise information submitted in a document to the Pepartment of State {ﬁiﬁit\%
a third degree felony as provided for in Section 817,153, Florida Statutes.) >Z 0

Michae| P. Gennett
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