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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500
ACCOUNT NO. 120000000195
REFERENCE : 797226 4329691
AUTHORIZATION

COS5T LIMIT

ORDER DATE : June 10, 2019
ORDER TIME : 10:06 AM
ORDER NO. o 787226-005
CUSTOMER NO: 432969i

DOMESTIC FILING

NAME : BALOC FITNESS LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES CF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER’S INITIALS:




COMERITFITTER

oy New Filing Section
Division of Corporations

BALUHE VNG SS FL
SURIECT:

Same of Eimited Liabilit Compuns

Phe encloved Asticles of Organizaton and bovis)are sebmitied o fiting.

Plewse return sl correspondenee COnCerning thas matier e the Dk

B

Ana b Zanpiena, by,

Nane ol Peraep

Zampino Law LLEP

Firm Compans

FIR Madiaon Averue, b Floor

Adldress

New Yok, Sew Yotk Jon2?

LIty St and Zip O ode

Ande campimnoliss com

Fomal wddiess: (e be used for fure angonl repant nolilication

For further intosmation sierning this naiter, plense call

Ana b Zamipine

22 XOS-dai
A0 ! o — e
Nume af Peraon Vren Cade Dastime 1 olephone Nymbe;

Euclosed iy a check tur the following amount:

Ff—‘-:-“'] Filing foe DSI 300 Fiting tee & YIS0 Bling leew D $160.00 Filing | oc.

CLreneie of Sty Certified Cop Cerlilicate o Stus &
tadditional copy is eneloweds Certitied ¢ ops

fadditions] copy is enchosed

Mading Address Streer Adhidress
Slading Addeess 2iteed Adidroess

e Filing $ogetian Noeaw il St
Division of Corporations
P oy AR27

Division of Corporigion,
.
Pallahisace 1. ¢

Clitton Beilding
26t Psecitine ¢ enter ( el
Fallshassee, 1L 22300
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ARTICEES OF ORGANEZATTON FOR FLOIID \ LM EDLIABI TN € OMVIPANY
ARTICLE D - Name:

Phe mame ofthe Timied Liahilin Company i

BALOOFITNTSS Lo

EMstcontan the words D imited Linkidins o vmpany, O or LLCSY
ARTICLE N - Address:
Fhe mailing addeess and street address o the prinvipal cilice ofthe Limited ©ishilin Compuany i
Principal OfTice vddress:

Mailing Address:
Fosh Foeldin

—_———

17212 Conrgland Lune

Boca Ruton, P 33346

fosit Feldnam

17215 Countlund Lane .
_ Boca Rawon, B1, 23un
ARTICLE - Registered Avent. Registered Ofive, & Kewis
crhe Limited Laamin CIPRIY CANNOT serve a5

another business entits with an adtive Floida re

tered Aeent’s Siapature:
Iy oven Kegisiered Ageni. ¥ ou mus desgnaie an indn rdueal or
gistration,

Fhe name and the Flonida stivet address of the regsstered ppent s

CORPORATION SERVICE COMPANY

N

1201 HIAYS STREET

Florida ;l—r'.'g‘l address (10), [y MOV acceptables ’
TALLAHASSEE, F1. 32301
(G

St i
fhecng hocn smmed s regivier d o

SO D CTCDE IV 0 Preratas for Hie ihore statedd Henzied trabiliny
Ploce desigiared op s cortirioane Flrerem ey
IetCE agrec do comphy wiidy the

NEUTET IR
I Rniifete b o

P e appoiniment PR e agent s o e et o the cuacing

Provisionss of Wl sranaes sefaring ge the proper and complens
daccept the chlisaiions O O T ST TR

r
-~

WIS ) 0N s annd ]
pdered agenn as pravidod por o Clanger 00318

Roxanne Tumer

Asst. Vice President
<Signawee (REOEIRFD,

Registervd Aeent’
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ARTICLE Y -

e name and address of cach person authorized 1o g st curtrod the Limited Liabiling  ompuass -

Litle:

Nane . i
TAMBRY O Authorized Member

MOGRT Nanager
MGR

Josh beldman
132

S Couriiand Lange
Boviy Raton, T 3340

— e e .

cUse attarhment i necessi )

ARTICLE N Brfective dute iFother thas the date ol fifing,

SO LRON AL
s effective date is listed. e date must be specilic and ¢
the date of filing, )

#06Lbe e than Hve business dis s prioe to or 9 dis~ atier
Note: [ the dimie fnaeried iy this bhick does not meet il

v applicable statetors 1iling requirements, tis date will nof be fisted s
the document'™s eflechve date on (he Department o State s records,

.
H

ARFICLE VI Other prossions, i,

REOUIRFD SIGN AT K

AEnature of 1 memb
This document is exeeuee
Eimiaware thatany false

authurized representative of o member,
dance with section 6030205  Eyoh, Plorids SLbiges.

FnEtion ~ubmitted oo document o the Depariment of Siate
vonstitutes wothisd degree felons as provided forin < 817155 ] ~

Cazoline Brevein, authoriscd representalne

Paped or printed name of signee

u Feew:
312500 Filing Fee fur Ssrticles af Oraaniration and Designation of Registered Aaent
5 30 Certified Copy {Optional)
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