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From:
N ! .. ' ™ b :
(((H19000207904 3))) ¢ -
ARNCTES OF ORGANIZATION FOR FLORIIA LIMITED L IABH 11 YOOMPANY ‘
ARTICLE | - Name:
The mome afthe timited Liability Company js:
CISCAL FITNESS, LILC
(Musi coniain the words “Limied Liability Company. “1.1,.C_" or "LLC™)
; ARTICLE 11 - Addroay:
The mailing address and sireer address of the principal office of the L.imited ) iability Company is:
Principal Office Addregs; Mailing Addresy:
1323 Intemnational Parkway, Sic. 207) o 1325 Imemetional Parkway, Sic. 207) .

Lake Mwry, Flurida 37746 LakeMary, Blurida 32748
k ury

ARTICLE [ - Regintorod Ageal, Regittered Office, & Registered Agent's Sipaatore:
(The Limited Liability Company cannof serve as its own Registered Agent. You muse dusigniate an individual or

another business catity witi an active Florida registration. )

The name and ihe Florida street afdress of the repistered ugeot ar;

1:SEB AGENT SERVICES: INC,
Neme

LN MAGNOLIA AV STE. {400
Florkda street address (P.O. Gox NOT uecepabio)

ORLANDO Hl. e 32801
Cary Siare Zip

Huving beer numed as reRistered upent and to SCCEP sorvice of prucess for the above stuted Innited Liahiliy- CLmpinv ui the
PHuce dosignated in thiv certificaw, { horehy uee <PI Hhe appoimiment g revisdered agend und ugre: to acs in this capucy. /
Juriher ugres 1 Lot with the previsiony of alf stututes refating i the proper grd cmedete perforonge of my dutivs, umd §
e fiamnitiar sweith gnd occept I ublteuriony Qfay: frxit e s reRBIered agent us provitdod Lfire v Chapter 603, 5

Reyistered Agent’s Signature ( REQUIRE)

{CONTINUELD)
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From:

(((H19000207904 3)))

ARTICLE |v-
The name and address of each percon authorized Lo rranage and control the Limited Liability Company:

Title: Neme and Addrs;
"AMBR" - Authorized Memboer

"MGR” - Munager
MGR - MARK LAMORIELLO

1325 Internagignal Prrkway, Ste, 207]
Lake Mary, Florida 32746

(Use anachmoent if nocessary)

ARTICLE V. Effevtive date, il uther thun the dide of filing; _ i AOTIONAL)
(f au offective date i Tisted, the date mus be sprrific snd connui be more than Mme business dayx privr lo ur w) days ulfler

The date of filing.)
Note: Hihe dave insurted in this block does not meet the applicable statuory filing requirements, this date will not be lisud as

the document’s effective date on the Dopartment of State’s records.

ARTICLE ¥I: Other provisions, i any.

}ﬁllum of a member or an avthorized representative of s member.
This Jocwmnent is enecuted jn apcirdance with seciion 65,0203 (1) {b), Florida Statues.
| am awarc thar any faksc infurmation submitted in a document to the Department of Siue
cnnstiivtes a thitd depree ftlony us provided for in 5817155, F.5,

. _MARK LAMORIELLO

e L S

Typed or printec rame of signee

S12%.00 Filing Fee for Articies of Orguuiration and Designation of Registered Apent
§ 300 Cerlifled Copy (Oprionni)
§ 500 Centificute of Starny (Uplional)
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