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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

‘The name of th= Limited Liability Company is:

FIT DREAM MIDTOWN, LLC

(Must comain the words “Limited Liability Compazy, “L.L.C.," or “LLC.")
ARTICLEI . Address:

The mailing address and street addiess of the princi) al office of the Limited Liability Company is

Pringipal Office Address:

Mailing Address:
1110 BRICKELL AVE

SAME
STE: 430-K34
MIAMI, FL 33131

==
ARTICLE I - Registered Agent, Rgg:.stu-ed Office, & Registered Agent’s Signature:

{The Limited Liabi]ity Company cannot servs as its.own Registered Agent. You must designate an individaal or -~ -
another business entity with an active Flarida registration.)

The nams and the Florida street address of the registered agent are:

NORKA MARTINEZ
Name

1110 BRICRFLL AVE STE: 430-K34
Flarida strect address (P.O. Box NOQT acceptabie)
MIAME

FL.

33171
Ciry State

Zip
Having beer: navied oo registered agent and-to accepr service of process for the above simred limired Natility comparry at the
place designaded in this certificate. I hereby necepi the appointment as regisiered agent and agree to act in this capactty. [

Jrrther agrez o complywith the provisions of ali statuies relating o the properand complete performance of nlmy duties,and !
@ familiar with and accepi the obligations of my position-as registered agent as provided for in Cha

505, FS..

Registered Ageat’s Signmure m}Qﬂm_D)
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ARTICLEXY-

The name and address of each parson awthorized to manage and conmol the Limited Liahility Company:
Tite;

Nampeand Address:
"AMBR" = Authorized Member
*MGR" = Manager

AMBR FIT DREAM USA ,INC -
1110 BRICKELL, AVE STE 430-K30 T
MIAMI, FL 33131 T
- i
MGR LUIS SANTIAGO MARTINEZ MARCANO _ - 7.
1110 BRICKELL AVE STE 430-¥34 e

MIAMI, FL 33131 o

{Use attachment if necessary)

ARTICLEV: Effsctive dare, if other tham the dats of fling:
the date of filing.)

. (OPTIONAL)
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(If an effective date It listed, the date must be specific and cannot be more than five business days prior to or 90 days after

Note: [f the darr inserted i this block does noi meet the appiicable starutory Hling requirements, this date will not be listed as
the document’s effactive date on the Department of State's records.

ARTICLE VI Other provisions, if any.

~ \ '

Sigiteture of 4 member or an anthorized representattye of a member.
This document is

ccuted in accordance with section 605.0203 (1) (b), Flarida Statures
I arn aware that any false information submitted in a docoment to the Departrent of Stete

congtitutes a third degree felony as provided for in £.817.155, F.8.

REQUIRED SYGN

LUIS SANTIAGO MARTINEZ MARCANQO

Typed or printed name of sigace



