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AXYICLES OF ORGANIZATION FOR FLORIDA LIMYTED JIABILITY COMPANY

. ARTICLE] - Name:
The name of the Limited Liab{lity Compauny is:

FIT DREAM CORAL GABLES,LLC
(Must cantain the words “Limited Liebility Compeny, *L.L.C.;” or “LLC.”)

ARTICLE IT - Address:
Ths mailing address and street address of the principal office of the Limitsd Lisbility Coxpany is:

Princlpal Office Address: - Mailing Addtess:
1110 BRICKELL AVE
STE: 430-K.33 SAME
MIAMI, F1. 33131

ARTICLE 1Y - Registered Agent, Regisfered Offtce, & Registered Agent’s Signature:
(The Limited Lisbility Compsny ceanot serve as ils own Registered Agent. You must designate an individual or

another business antity with an active Florida rogistrution.)

The name and the Florida street address of the registered sgeat are:

NORXA MARTINEZ
Name
1110 BRICRELL, AVE STE: 430:K33 .
Flarids street address (PO, Box NOT acceptable)
MIAMI FL 33131
City Srate Zip

Having been named as registered agent and to accept service of process for the above stated lintited lability company at the
place deyignoted in this cartificate, I heraby nccept the appoinanent as registered agent and agree lo oot in this capacity. I
Jurther agree to comply with the provisions of all statuies relating 1o the proper and complete performance af my dutles, and I
acceps the obligarions of my postition ax registeréd agent as provided for in Chapter 603, F S .. :

am farmiiar with and

Registersd Agent’s 5i ‘s (REQUIRED

(CONTINUED)
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ARTICLEIV-
The name and address of each persoft guthorized to roansge and contxal the Limdted Liability Company
Ticls: Namsand Addresx:
“AMBR" = Anthorized Member
"MGR™ = Manager
AMBR FIT DREAM USA, TNC .
1110 BRICKBLL AVE STE: 430-K30
MIAMI, FL 33131
MGR LUTS SANTIAGO MARTINEZ MARCANO
1110 BRICKELL AVE STE: 430-X33
MIAM]I, FL 33131
— [}
(Use attathment if fecessery)
ARTICLE V: Effective datz, if other than the date of Siling: . (OPTIONAL)
{f an offective date is Hated, the date pmust be specific and cannal be more than five buwinsss Eays prior to av 96 days after
the date of fiing.)

Note; 1f the date sected M this block does not meet the zpplicable stamtory filing requircments, this date will Dot be listed as
the document’s sffective date on the Departraent of State's records. '

ARTICLE VI: Other provizicm, if arty.

et

REQUIKED SIGNA

N

Siguature of b member or an authorized representative of 8 membez.

This docyment is execiried in accordance with sectian 605.0203 (1) (b, Florids Statmiss.
I am awere that any false nformation submitted in a document to the Department of Stater
constitates a third degreé felony s provided for in 5.817 155, F.5.

LUIS SANTIAGO MARTINEZ MARCANO
Typed or printed name of signee




