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June 27, 2019

Mir. 1.ee Banks
259 Senegal Drive
Ponte Vedra, Flovida 32081

Re: Lee Bonks Fitness Enterprises LLC

Dear Mr, Banks:

Thank you tor your recent corvespondence requesting approval for use of the above-referenced

niune,

It is the opinion of this Ollice that the corporate name (Lee Banks Fitness Enterprises LLC) is
definitive enougl Lo dilTerentiale the business heing conducted from that of a conunercial bank,
tust company or credil union. Therefore, the Office does not object 10 your use of the above-
referenced name being registered to conduct business in the state of Florida. However, this does
not give vne the authority to act in any licensed capacity until all licensing requirements have been

met within tius state.

Sincerely,
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ce: Lyn Shoflstall, Chict, Bureau of Commercial Recordings, Division ol Corporations, ™
Department of State
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COVER LETTER

TO: Repistration Sectton
Division of Corporutions

Lee Banks Fitness Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organizalion and fce(s) are submitizd for filing.

Please return all commespondence cencerning this matter to the following:

Cheyenne Moseley, Legalzcom.com, Tnc.

Name ol Person

Legalzoem.com, in¢.

Firm/Company

{01 N. Brand Bivd,, 10th ¥loor

Addiess

Glendale, CA 91203

City/State and Zip Code
onlinetilings@Legalzoom.com

K-mail address: (lo be used for future anncal report notification)
For further information concerning this maner, please call:

Cheyz=nne Moseley 123 962-8600 exr. 7625
at( )

Name of Person Arca Code Daytime Telephone Numnber

Enclosed is 8 cheek for the following amount:

DSIZS.OO Filing Fre DS]J0.00 Filing Fee & SlSS.OO Filing Fec & $160.00 Filing Fee,
Centificate of Stats Cenified Copy Centificate of Sistus &
(additional copy is enclosed) Certilied Copy

(additional copy is enclored)

Maitiop Addrey treet Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 ChiRon Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassce, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE T - Name:
The naine af the Limited Liability Company is: !

Lee Banks Fitness Enterprises LLC
{Must cnad with the words "Limited Liability Company, "L.L.C.," or “LLC.")

ARTICLE 1T - Address:
The mailing address und sircet address of the principu) office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:

259 Senegal Dr.
Ponte Yedru, FL 32081

ARTICLETIT - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or

nnother businesg entity with an active Florida segistration.)

The name and the Fiorida sirect address af the repisiered agent are:

Lce Banks

Name

25% Scaepel Dr.
Florida siceet address (P.O. Box NOT acceptable)

_Ponle Vedma Florida 32081

Cicy ‘ State Zip

Having been named as registered agent and (o accepi service of process for the above staied limited liability company al the
place designated in this ceriificate, | hereby accept the appoiniment as registered agen! und agree to act in this capacitv. |
Jfurther agree 1o comply with the provisions of all stalvies relating 10 the proper and complete pérformance of my dities, and {
amn familiar with and aecepl the obligations of my position as registered agent as provided jpf in Chapter 03, F.5..

L

“—Registered Agent’s Signature (REQUIRED)
Theytand Neicky, United Sues Corpmratcn A goris, e

(CONTINUED)

Page Vof2
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ARTICLE I'V-
‘The nume and address of cach person suthorized to manege and control the Limited Liability Compuny;

"AMBR" = Authorized Member

“MGR" = Manager -
AMBR fee Banks

255 Senegal Dr.

Ponte Vedra, FL 32081

{Use attechment if necessary)

ARTICLE V: Effective date, if other than the dute of filing; . (OPTIONAL)

(If an effective dotce is listed, the date must be specifle and connot be more than five business days prior to or Y8 days sfter
the date of filing.)

Note: 1 the date inserted in this block does not mcet the applicuble statutory filing requirements, this date will not be listed as
the document’s cifective date on the Department of Stale's records.

ARTICLE V1: Other provisions, if any,

RECGUIRED SIGNATURE: O(ﬁﬁ

Signature of a menber or an authorized rcprcsentntlvea\f a member,
This document is excouted in accordance with scclion 605.0203 (1) (b), Florida Statures,
| am aware that any falsc information submitted in a document to the Deparunens of State
constitutes & thied depree felany as srovided for in 5,817,158, F.S.

Cheyenne Museley, Legalzoom.com, Ine,
Tyred orf printed name of signee

$125.00 Flling ¥ece for Articles of Organization and Designation of Repistered Agent
$ 30.90 Certilied Copy (Optional)

& 500 Certiflicate of Status (Qptional)
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