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. b . i
COVER LETTER
TO:  New I-‘iling Section o

Division of Corporations

"3

O w g INTERSE MUSCLE TRAINING FACHATY, LLC.
SUBIECT: INTENSE MUSC wING

{Name of Resulting Florida Limiled Company)

The enclosed Articles of Conversion. Articles of Organization. and fees are submitted o convert an ~“Other
Business Entity” inte a “Florida Limited Liability Company™ in accordance with s 6051045, F.5,

Please retuen all correspondence concerning this matter to

JAVIER SUAREZ.

{Contact Persond
INTENSE MUSCLE TRAINING FACILITY. L1C.

{FirmCompany)

r~3
N =
T T
Ll e
B 1|
13427 SW 151 STREET T T e
=
. -
(Address) .c{’:::j $ i
-
A m
MIAMIL FL 23186 ey —:g
I -
{Cite, Stawe and Zip Code) - )
P o o}
favidmmicrossiiteom =
F-mail Address: (1o be used for future mmual report notifications
For turther information concerning this matter. please call:
TAVIER SUAREZ o T e 2. Fa
a (D05 ) BBD-F 4B
{Name of Congagt Persony (Arca Code)  (Davtime Telephone Number)
Enclosed is a check Tor the tollowing amount: (All checks processed by this office must be pavable in Us
dollars and dravwn on a bank located in the United States)

B S130.00 Filing Fees
($23 for Conversion

& S125 for Articles

of Organization)

CIS 15500 Filing Fees
and Certiticate of
Stitus

TS180.00 Filing Fees

T5135.00 Filing Fees.
and Certitied Copy

Certitied Copy, and
Certiticale of Stutus

STREET ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Sectien
Division of Corporations vision ol Corporations
Clilton Building . 0. Box 6327
2661 Exeeutive Center Cirele Tallahassee. F10 32314
Tallahassee. FIL 32501

INHSTL (70T



Artivles of Conversion

Ior
“Other Business Entity™
Into

Florida Limited Liability Company

[he Articles of Conversion and attached Articles of Organization are submitted to convert the {ollowimyg
~Other Business Entity™ into a Florida Limited Liability Company inaccordance with 5.605. 1043, Morida

Statutes.
1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:

INTENSE MUSCLE TRAINING FACILITY. INC,
{Enter Name of Other Business Entity)

, CORPORATION
tEnter entity type. Example: corporation, limited partnership general pantiership. common law or business trust, etc.)

2. The "Other Business Entity™ s a
CFLORIDA

First organized. Tormed or incorporated under the laws ol
(Enter state. or ifa non-U.S. entity. the name of the countryy

06282007

on
tdale ol orgunization. lformation or incorparation)

3. The name of the Florida Limited Liability Company as set forth in the attached Artickes of Organization:

ENTENSE MUSCLE TRAINING FACILITY  LLC,
(Enter Name of Florida Limited Liabiliy Company)

— i &
center the elfective date: {)Q‘i /l /
to dute of receipt or filed date vor more than 90 calendar days after

4. 1 not etfeetive on the date ol filing
(The effective date: Cannot be prior
the dute this document is filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not neet the applicable siatutory fiting requirements, this date will not be listed as the

document’s elteetive date on the Department ol State’s records.
5. The plan ol conversion has been approved inaccordance with all applicable statues.

6. The “Converted or Other Rusiness Entine™ has agreed 1o pay any members having appraisal rights the amount to
which such nrembers are entitled under x5, 6031006 and 605, 1061-605. 1072, F.5,
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Signed this day ol JULY 2019

Sigmature of Authorized Representative of Limited Liability Company:

signature of Authorized Representative: :
Printed Name: JAVIER SUARIEEZ St

Title: AMDBR

Nionaturels) on behalf of Other Business Fntity: [Sce below for required signature(s)|

L
Signature: ~f///4

Printed Nome: JAVIER SUAREZ &Y Title: D
/ .
(A7
Signature: e
Frinted Name: JADE GARCIA Tide: D

Signature:

Printed Nanie: MICHAEL ALFARO Title: PD

Signature:
Printed Name: Tatle:
Signature:
Printed Nome: Title:
Signature:
Printed Nanwe: Title:

H Florida Corporation:
Signature of Chairman. Viee Chairman. Director, or Oflicer.
[ Dyirectors or GHTieers have noi been selected. an lcorporator must sign.

I Florida General Partnership o Limited Liability Partnership:
Signiture of one General Parner,

IT Florida Limited Partnership or Limited Liability Limited Partnership:
Stematures of ALL General Partners,

All others:

Stgnatare of an anthorized person.,

Fees:

Artictes of Canversion: S$25.04)
Fees tor Florida Avticles of Qeganization:  $123.00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVIPANY
ARTICLE | - Name:

The name of the Limited Liability Company ts:

INTENSE MUSCLE TRAINING FACILITY, LLC.

{3 bust contain the words ~Lunited Liahiline Compuny, =110

Lor LU
ARTICLE 11 - Address:

The mailing address and steeet address of the principal oflice ot the Limiwed Liability Company is:
Principal Office Address:

Mailing Address:

P3-327 SW OIS STREEET P3427 SW 151 STREET
MIAMIL VL 3386 MIAMLFL 331386

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
e Limited Lisbiline Company camion serse as it own Registered Agent. You muost designate ancindividoal or anether
business entity with an active Florida registration, )

The name and the Flonda street address of the registered agent are:

3
U0 _r:'_.‘t__
e Gl =5 = T
JAVIER SUAREA ;]_:':- rC'_'__
Ninie P —
DI W
13427 SW 31 STREET A= m
Florida street address (7.0, Box NOT aceeplable) R
PR -
MIAMI 1], 33186 N
City

Zip
fHaving been ncmed as vegistered agent aird 1o aceepn service of process for the above sraied limiied
fticthitin: company ar the place desicnared in s cortificaie. Dhereby aceept the appointiment as
vegisiered agent and agree o aet in this capacicy, | further agree o compheweith the provisions of all
staies refaiing (o the proper and compleie performcance of my duties, and e familicr witly aned

accepd the obligetions of my position as registered agent as provided for in Chaprer 603, F.5.

i

Registered f\é{i‘xﬁ:\g’énulurc (REQUIRED)




ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR JAVIER SUAREZ
FR327 SW IR STREET
MIANH, FL 33180

AMEBR JADE GARCLA
P3427 SW L3 STREET
MIAMIL KL 33180

{Use attachment if necessury)

ARTICLE V: Other provisions, i any.

REQUIRED SIGNATLRI: (l{//
e

Signuture of nwmhu‘ o an .unhnl ized representative of a member
This document is exeeuted in pecord@mice with section 6035,0203 (1) (b, Florida Statutes. T am aware that

any fulse intormation submitied in 2 document o the Departiment o(‘SluIc constitutes a third deeree felony
as provided forin . 817,155 F 8,

JAVIER SUAREZ

Tvped or printed name of signee

S125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional) § 5.0 Certificate of Status (Optional)



