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CONFIDENTIALITY NOTE

This telecopy. including Cover Sheet and any accompanying decuments (individually and collectivaly, “the Transmission®).
comes from Bond, Schoereck & King, PLLC. The Tramsmission is intended solely for the recipient designated on this Cover
Sheet. The Transmission may ccntain confidential and legally privileged communications mada between attornay and client in
the ccurse of prolessicnal employment and {of the purpose of legal advice or services.

If tha reader of this message is not the designated recipiem o1 the employee or agent responsible for forwarding the
Transmission lo the designated recipient, any reading. dissemination, distributicn. or duplicaticn of the Transmission is
prohibited. In such case, the reader is directed to contact Bond. Schoeneck & King at 239-853-3800, as soan as possible and at
our expense lor further instructions regarding the Transmissicn. Thank you for your cooparation.

IF THERE IS A PROBLEM WITH THIS TRANSMISSION,
PLEASE NOTIFY THE SENDER IMMEDIATELY. THANK YOU.

Qur tax machines are capatle of receiving your cormmunications 24 hours a day, 7 days a week.
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COVER LETTER

TO: New Filing Section
Divisiun of Corporations

Twol9 Fimess, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aticles of Organization and fee(s) are submitred for filing.
Please retumn all correspondence conceming this matter 1o the following:

Pamela C. Lundborg, Fsy,

Numne ol Person

Bond, Schoencck & King, PLLC

Firm/Company

400] Tamiami Traial N, Suite 105

Address

Naplcs, FL 34103
City/State une Zip Code
brian.samelsongftwadgronp.com
E-mail address: (10 be nsed for future annual report notification)
For further informotion concerning this matter, please vaik:
Pamela C. Lundborg 239 §39-3800 =
at } ‘__. o
Name of Person Arei Code Daytine Telephone Numnber .

Enclused is a check for the following amount:

I ISIQS.DU Filing Fee S 130.00 Filing Fee & S1535.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centifted Copy Centificats of Status &
(additdonal copy is enclosed) Certified Copy

(additienal capy is enclosed)

Mailing Address Street Address

New Filing Section New FFiling $eclion

Division of Corporations Divisien of Carporations
12.0. Box 6327 Ctifton Building

Tallahassee, FI.32514 2661 Executive Center Cirele

Tailahassee, FIL 32301

(((HLY00C276929 3)))
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE. i - Name:

The name of the Limited Liability Compenyis:

Twol9 Fitness, LLC

(Must contain: the words “Linited Liability Company, “L.L.C.." or *[.LC.™}
ARTICLE I - Address:

The mailing address and street'address of the principal office of the Limited Liabitity Company is:

Lrincipal Office Addpess:

Mailing Address:
2430 Walden Ceater Drive

24301 Walden Center Drive
Suite 300 Suite 300
Bonitu Springs. FL 34134 Boniw Springs, FL 34134

ARTICLEF i) - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its ow

n Registered Agent. You must desigrate o individual or
another business entity with an active Florida

registration,)

65 W4 91 d3S6I0L

—m
The name 2nd the Florida street address of the registered ugent are: P
Brian Samelson rj‘ =
Name f_-'n_‘ -
'T‘I —
24301 Walden Center Drive, Suite 306 B
Florida sircel address (P.O. Box NOT acceplable) e

_Bonim Sprines FL 34134 -

City State Zip

lieving been numed as registered ugent and 1o accepl service af pracess for the above steted limited tiability company ui the
place designated in thiy certificate, T hereby ucoepr the appoatiment as reyisiered agent andd agree 1o act in this capucire, |
Jurther agres 1o complywith the pravisions of 0¥ staiutes relaris & 10 the proper aad complvie perfovinance of wry duties, and !
i fomiliur with and avcepi the obligations of iy position as regisiered ageni as prevuded for in Chapter 603, F.5.

e D Sk

Registered Agent's Signature (REQUIRED)

(CONTINULL)

({(H190Q027692% 1}))
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ARTICLE 1V-

The name and address of cach person aathurized 10 mana ge and control the Limited Liability Company:

Title: i
"AMURT = Authorized Member

"MOGR" = Manager

MGR

Brian Smnelson

24301 Walden Cenzer Drive, Suite 300
Bonita Springs, F1. 34[34

MGR Alex Allen [T
24301 Walden Center Drive, Suite 00 [
Buonita Springs, FL 34134 el 78]
— m
> 9
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(U'se atlachment if necessary)

ARTICLE V: Effective date, it other than the date of filing;
(If an efective date

(OPTIONAL)
is Tisted, the date must be specific and cannat be more than five business days prior tu or 90 days ufrer
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutery filing requirements, thiy date will nat ke lisied o
the document’s effective date on the Department of Stale’s records.

ARTICLE VI: Other provisions, if any.

EEQUIRED SIGNATURE:

gm‘ D) éuf’ L

Signarure of 4 member or an authorized representutive of a member.
This document is executed in accordance with section 60%.0203 (1) {b), Fiorida Statutes.

i ain aware thit any false information submitted in a document to the Depantmen of State
constiates a third degree feluny as provided for in5.817.155,1°.S.

Brian Semelsun

Typed or printed name of signee

EI' ‘Inrr I.:cgs-
51

25.00 Filing Fee for Artickes of Organization and Designation of Registered Agent
£ 30.00 Centified Copy (Optional)
5

£.00 Certificate of Status (Cptional)

a3 4



