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November 4, 2015
FLORIDA DEPARTMENT OF STATE ’ ;

Division of Comorati
LEGALZOOM.COM INC. vision o ons

4

SUBJECT: GLAD FITNESS EXFRESS LLC
REF: W19000097081

Wa received your electreonically transmitted document. However, the
document has not been filed. Please make the following correations and
refax the complete document, incleding the electronic filing cover sheet.
We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate elactronic filing type.

If you have any further questionsa concerning your document, please call
(850) 245-6052,

Shondreka M Bellenger FAX Aud. #: H19000323296
Requlatory Specialist II Letter Number: 413A00022724
New Filing Section

P.O BOX 6327 — Tailahasses, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

GLAD FITNESS EXPRESS L1.C
SUBIECT:

Name of Timited Liability Company

The enclosed Articles of Organization nnd fee(s) ure submitted for filing,

Please return il correspondence concemiag this matter (o the following:

Cheyenne Moseley, Legalzoom.com, Inc,

MName of Person

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Blvd., 10th Floor

Address

Glendale, CA 91203

City/State and Zip Code
onlinefilings@Legalzoom.com

E-muail address: (1o be used for futurs annual report notification)

For further information concerning this matter, please call:

Cheyenne Moseley 323 962-8600 ext, 7625
a ( )

Name of Person Arcy Code Duytitme Telephone Nwnber

Enctosed is a check for the following amount:

DS}ZS.OO Filing Fee D$130.00 Filing Fee & SISS.OO Filing Fee & £160.00 Filing Fee,
Cettificate of Status Cerlified Copy Certificate of Starus &
{additional copy is enclosed) Centified Copy

(sdditional copy is enclosed)

LegalZoom.com, Inc. From' Heather Mewton

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Street Address

New Filing Sextion

Division of Corporations
Cliftun Building

2661 Executive Center Circle
Tzllahassee, FI. 32301
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ARTICIES OF ORGANIZATIONFOR FLORIDA 1AM TTID LIABILITY COMPANY

ARTICLE ) » Name:
The namg of the Limited Liability Company ia;

QJLAD FITNESS EXPRESSLLC _
(Murt end with the worgls "Limited Liability Compuny, "L.LC." or "LLC.™)

ANTICLE 1) - Address:
‘Fhe maifing addgess and stroct oddrens of Lhe pringipal office of the Limiled Liability Compeny is:

Friacipai Ofijce Address: Muiling Address:

8388 S Taminmi Tr) #300
Sarnsom, FL 34218

ARTICLE IIT - Repistered Agent, Regintered Office, & Kegistered Agent's Signature:
{The Limited Liability Compnny cannot serve a3 fts own Regisiered Agent. You musl designate an individeal or

uaviher business catity with en uclive Florida registration.}
The nainc and the Flonida street addreas of the regesiered ogent nro:

ANITAS ACCOUNTING SQLUTIONS PLLC
Name

3113 S Dule Mabry Hwy Sic A
Florida strect oddress (P.O. Bex NQT acceptable)

Florida 33629
City Stte Zip

Tempa

Maving haen noned as regisiered agent und to uceepl service of procesy Jor the abave stased ltmited labilfty company ot the
place designated in this certificate, [ hereby eccept the appoinmment as regisiered agent and agree 1o act in this capacity. [
Jurther agree to comply with the provisions of oll statuies relating 1o the proper and complete performance of nry dudes, and |

am famifiar with and accepr the obligations of my position as regist tas provided fer In Chapter 605, F.S..

L}
% Adita Comacho, ANITAS ACCOUNTIRG SOLUTIONS PLLC

Registered Agent's Signaterc (REQUIRED)

(CONTINLED)

Poge ) uf2
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ARTICLE 1V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Muck  Flunnapan
8388 S Tamiami Trl £300
Samsota, FI. 34238

{Usc attachinent if necessary)

ARTICLE Y: Effective daie, if other than the date of fling: (OPTIONAL) i
(If an effective date is listed, the date must be specific and cannot be more than five business days prinr to or M days sfler
the date of filing.)

MNote: 1f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as t
the decument's cffective date on the Department of State’s records.,

ARTICLE V¥1: Other provisions, if any.

REQUIRED SIGNATURE: ﬁ i
{

Signaturcof 2 memberoran aulhor{ed representntive of a member.

This document is executed in accordance whh section 605.0203 (1) (b), Florida Stanites,
[ am aware that any false intormation subimitled in a document o the Department of State
constitutes a third degree felony as provided for ins.817.135, F.5.

Chevenne Moseley, Lepalzoom.com, inc.
Typed or printed name of signee

Filine Fees:
$125.00 Flling Fee for Articles of Organtzation and Desigoation of Registered Agent
$ 30.00 Certifled Copy (Optional)

S 500 Certilicate of Status (Optional)
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