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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

GERARD RUCK
317 HAMPTON HILLS COURT
DEBARY, FL 32713

SUBJECT: GET FIT NOW LLC
Ref. Number: W19000062417

We have received your document for GET FIT NOW LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist 1 Letter Number: 619A00013679

RECEIVER
WL 18 219

www.sunbiz.org

™ivicion of Carnaratinne - PO BOY £297 _Tallabhacenns Flarida 29714



COVER LETTER

TO: New Filing Section
Division of Corporattons

SUBJECT: SET 17T Now ONLINYE LLC

(Namc of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “'Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s, 605.1045, F.S.

Please retumn all correspondence concerning this matter to:

SERNED R cK
(Contact Person)
SET 1T NOL LT
(Firm/Company)
1T MTON Sl S S
(Address)
DEBARY  FIDYIPA BRI Z
(Caty, Swate and Zip Codve)
SYMMETE Y 275 (& YPHOD Lo

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

GELARD LK a( SLO  y giH~ i

{Name of Contact Person) Area Code Daytime Telephong Number)
¥

Enclosed is a check for the following amount: (All checks processed by this oftfice must be payable in US
dollars and drawn on a bank located in the United States)

0 $150.00 Filing Fees  (JS$155.00 Filing Fees  (J$180.00 Filing Fees 531"32.00 Filing Fees.
(325 for Conversion and Centificate of and Certified Copy Certified Copy. and

& 5125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Butlding P. O. Box 6327

2661 Executive Center Circle Tallahassece, FL 32314

Tallahassee, FL 32301

INHS11 (7/17)



ACLICIES U1 Lonversiun
For
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and_attached Articles of Organization are submitted to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045, Florida

‘Other Business Entity” immedtately prior to the filing of the Articles of Conversion is:

Statutes.

1. The name of the [
CET /7 Mot LLc

{Enter Namwe of Other Business Entity)

2. The “Other Business Entity” is a AIMCTED 2Bt T CooniKietie Y
(Enter entity type. Example: corporation, limited partnership, general partnership. commen law or business trust, ete)
CONNEZT LT
(Enter state, or if a non-U.S. entity. the name of the country)

First organized, formed or incorporated under the laws of

oy ]

PECEM B B2 %
(date of organization, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

on

GETT T New) pNLInE LEC
(Enter Name of Florida Limited Liability Company)
7/?5.4 / Ik

4. 1f not eftective on the date of filing, enter the effective date: _
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: [f'the date inserted in this block does not nieet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records,

e

5. The plan of conversion has been approved in accordance with all applicable statutes.
6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Signed this __ /&

Sign.ature of Authorized Representative of Limited Liability Cnmpanv

day of

Tty

20_7(2

/Z / //
Signature of Authorized chrcqcntdtlw L Lige s

CEC D

P

Title:

P ’/f ./I SO JHEMB L T

Printed Name:

/

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signaturc:

Printed Namc:

Signature:

Printed Name:

Signature:

Printed Name:

Signaturc:
Printcd Name:

Signature:

Printed Name:

-cgu/ //\4:-{:-'-7\
CERIRE) KK Title: MANBCINE METHGEL
Title:
Title:
Title:
Title:
Tule:

Signature:

Printed Name:

If Florida Corporation:

Signature of Chatrman, Vice Chairman, Director. or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners,

All others:

Signaturc of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Certified Copy:
Certificate of Status;

$25.00
$125.00

$30.00 (Optional)

$5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Lt

GET )TN ONLINE
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™

ARTICLE IT - Address:
Mailing Address:
5,7 ]—‘/f;i,f/f;'(:’!\; [i2Ls o)

The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address:

<.
i

207 ST (4 /425
DEENEY, 1 tcor)
G272
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

The name and the Flonda street address 9fthc registered agent are;
Z&f’,r'ﬁf L .%‘ =

Name
207 TN ikl s T
Florida street address (P.O. Box NOT acceptablc)

business entity with an active Florida registration.)
v

18 ke FL 370712

City Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment ays

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IF.S..

i

61
‘\I‘, “J’f‘
itx

s
e
=0 &

L & A
» /{*lf»:r:{,/ ‘/ é/(’??:;_h\

Registered Agent’s Signdture (REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabihity

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
YN K (EFG K
=)/ MHAmATON IS £
PREGARY P 2P TT S

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.

pRla ol

REQUIRED SIGNATURE: / )
7 ]
i f/«i'—r{, /z

Signature of a member or an authorized representative of a member

1% 3 4 3
This document 15 exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that
any fulse information submitted in & document to the Department of State constitutes a third dq}}n fduny

as provided for in s.817.155,F.S.
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Typed or printed name ot signee

Filing Fees

$ 30.00 Certified Copy (Optional)
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$125.00 Filing Fee for Articles of Organization and Designation of Reglstere(&gerit:
ptfhhal), =

$ 5.00 Certificate of Smuﬁp
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