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‘ Mo Linit Fitness Center LLC

SUBJECT:

Name of Limited Liability Compaay

The enclosed Acticles of Organization and fee{s} are submited for filing.

Please return all coirespondence concerning this matier (o the follawing:

Cheyenne Moseley, Legalzoom com, Ing,

Nutne of Person
Legatzooncom, Inc.
Fiem/Campany
101 M, Brandd Bivd,, 100 Floor
Address

l.
Clendalz, CA 91203 :

o (—“ﬂ;!‘i e and Zip Code '
onlinchilings@Lcgslzoom.com '

E-mail address: {0 be used for future apnual repo notification)

For further information concerning this matier, please call:

Cheyenne Moscley 323 G02-3600 ext. 7025
_— at( ) e
Nume of Person Area Code Daytime Telephone Number

Enclosed is a check for the following atmount:

I:]SI’.’S.UO Filing Fec 5120.00 Filing Fee & SISS.OO Filing Fec & S160.00 Filing Fee,
Certificare of Siatus Certificd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Adibress Street Atlidress

New Filing Section New Filing Section

Division of Corporations Divisien of Carparations
P.C. Box 6327 Clifton Building

Talahassee FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION $OR FLOIUDA LIMIVED LIABILETY COMPANY

ARNICLE | - Noame:
The natne of the Limited Liability Company is:

No Limit Fimess Center LLC
T (Must ond with the words “Limited Liabiliy Company, "L.L.C." ar "LLC")

ARTICLE 11 - Address:
The mailing address amd sireet address of the principal oflice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

6234 Park Blvd, N
Pinellas Park, Fi. 3378} — .

ARTICLE 111 - Reeistered Apent, Registered Office, & Registered Agent’s Siganture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anolher buystness entity with an active Florida registration.)

The name und the Florida street address of the registered agent are:

United Stutes Corparation Agents, Inc.

Namg
13302 Winding (ak Courl, Suite
Flarida strect address (P.C. Box NOT acceptable) .
Tampa Florida 33612
City State Zip

Having been ninied as registered agent and to accept service of process for the abova staled fimited liohiliy: comnan) ar 1he
place dasignated in this certificate, [ heveby accept the appoimiment as rogistered agent and ugree fo act in this capacity, !
Surther agree to comply with the provisions of ufl statites relating to the proper and complete performance of iny auities, and f
am fenniliar with and accepr the obiigations of my posiion us registered agem as provided for in Chopter 605, 1.5,

(At —

Registered Ageni’s Signature (REQUIRED)

Aoy ks hbaschy. s Sisecn Jonparainn Aganin, § x

{CONTFINUED)
30 -
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ARTICLE V: Liffective dule, if other than the date of filing:

2019-05-1508 1524 POT 15125152044 From
ARTICLE V-

The name and address of each person anthorized 1o nmnage and contral the Limited Linbility Campuny:

Fiile; Name and Address;

"AMBR" = Authorized Member

“MGR™ = Manager

MGR Al Saraeh
6239 Park Blvd. N
P'inclias Park, FL 31781

MOR - Jana Snaselova

6239 Park Blvd. N
Pinellas Pack, FL 33733

AMBR Ali Sarach
6219 Pork Blvd. N
Pinelas Park, FEL 33781

AMBR Jana Snaselova
6239 Park Blvd, N
Pincilas Park, FL 3378)

{Use attachment if necessary}

L {OPTIONAL)

(#Fan elfective dute is listed, the date must be specific and cannot be more than five busincss days prior to or 99 days after
the date of filing.)

Note: If the dace inserted in this block does not muet the applicable statuiory filing requirements, this date will nol be list=d as
the document’s ellective daty on the Department of State™s records.

ARTICLE VI Ocher provisions, it any.

REOQUIRED SIGNATURE: M/\_/(

Signnture of a member or an anthorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 wm aware that any false information submitted in a documient o thz Department of Stte
constitutzs a third degree felony as provided for ins.817.155, F.8.

Cheyenne Moseley, Lesabznom, comy, Ine.
Typed ar printed name of signee

Filipe Fees:

§125.00 Filing Fee for Articles of O rganizstion and Designation of Registered Ageot
S 30.00 Certificd Copy (Optional)

5 5.90 Certificate of Status (OQpticnal)
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