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. Page 2 of 15 2018-05-31 13:55°56 (GMT) 18886118813 From: Vcoip Services, LLC

To: Florida Dept. of State
: H18000165435 3 F, L E D

ARTICLES OF ORGANIZATION FOR 11 ORIDA LIMFRED LABEITY CEB B MR Y 31 AM 9 |9

ARTICLE I - Name: SECRETARY 0F <Tate
TALUANASSEE. Fiom,s

The name of the Limited Liability Company is:

Bargnin Fitness Operating, [L.C
{Must comain the words “Limited Liability Company, “L.L.C.,” or “LLC.™}

ARTICLF.I1- Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:
Principal Office Address: atling Address:
10360 72nd Street, Suite 808

10360 T2nd Street, Suitc 808
Seminole, FL. 33777 Seminole, F1L 33777

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cunnot serve as jts own Registered Agent. Yoit must designate an individuat or

another business entity with an active Florida registration.)

The name s#nd the Florida strect nddress of the regisiered agem are:
Vcorp Services, LLC

Name

Scouth State Read 7, Sulte 106

5211
- Florida street address (P.O. Box NOT scceptuble)

Cavie, ¥L 332314

City Stale Zip
Having been named as registered agent and to accept service of process for the above stated limited lability company at the

place designared in thls certificale, | hereby accept the appointment as registered ugent and agree 10 act in thix capacity. {
Sfurther agree to comply with the provisions of afl staiuies relating to the proper and camplete performance of my duties, and |

um fumiliar with und accept the obligations of my posiiion as registered agent as provided for in Chapter 605, F.S..

«'/ :/-‘\_;,,\, ./}’.,‘,A--”f.-/l_,

Registered Agent’s Signatues (REQUIRED)

(CONTINUED)
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H18009165435 3
ARTICLE LV-
The name and address of ench person austhorized to manage and control the Limited Linbility Company:
'I'nls-
"AMBR" = Authurized Member

Name.and Address;
"MUR" = Manager
MGR

Clever Training Operaung Co, LLC
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{Use pttachment it necessary}

ARTICLE ¥: Effective date, if other than the date of filing:
the date of flling.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after

Note; !fthe date inserted in this block does not meet the applicable smtutory filing requirements, this date wiil net be listed as
the dacument’s cffective date on the Department of State’s records,
ARTICLE VI; Other provisions, if any,

BREQUIRED SIGNATURE: o
RO

Signaturt of a member or an authorized representative of u member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes

[ am aware that any false information submitted in a document lo the Department of State
constitutes a third degree felony ag provided for in 5.817.155, F.S,

Brandon Corr-Montano

Typed or printed name of signec

Filigp Fegs:
5125.00 Filing Fee far Articles of Qrganization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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