L2LOD00OMOU A TR

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrcxkur [ war [] mar

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Siatus

Special Instructions to Filing Officer

Office Use Only

(AN

400338647414

0107 20--010 -~ 02

#4254 00
- ~3
R
- = 1l
I
F_ - E .:""'E
L 1 —
v -l Pt
e o
-
e 13l
[ — iy
iy e Wl
= N
o o

™~

LTy

b 1

=

o

-2

A
(5]

M SIMMONS
JAN 07 2019




Sunshine State Corporate Compliance Company

3458 Lakeshore Drire, [ allakassee, Floridn 32372

(850) 656-4724

DATE 1/7/2020

“WALK IN*

ENTITY NAME GILES DONOLLI MIDTOWN MIAMI FITNESS LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETURN ™"

XXX X Pl &;a‘;;
CJu&ﬁéc{ d;ay
&mﬁam 301 Statas

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™"

C’ert‘/ﬁa/ &/ag af Arte & Aneadments
Certifizate of Good Standiag

SHPOSTILE' / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 125 CHECK #7157

Floase cal? Tixa at the above number faﬁ any [8sues or concerns, Thadk o8 50 much!




COYER LETTER
TO:  New Filing Section
Division of Corporations
Giles Donolli Midtown Miwmi Fitness LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andrew M. Cromer

Name of Person
AXS Law Group, PLLC

ifirm/Company
2121 NW 2nd Avenue, Suite 201

Address
Wynwoad, F1, 33127

City/State and Zip Code
andrew @axslawgroup.com

[E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Dayiime Telephone Number
Lnclused is a check {or the following amount:
DS 125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing TFee,
Certificate of Staws Certificd Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address ) Street Address

New Filing Section New Filing Section

Division of Corperations Division of Corporations
P.O.Box 6127 . Clifton Building

Tallahassee, F1. 32314 2661 Lixecutive Center Circle

Tuallahussee, FL 3230)]



ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITUD LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Compansy is:

Giles Donalli Midtown Miami Fitness 1.1.C
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
The mailing address and street address of the principal oftice ofihe Limited Liability Company is:

Principal Office Address: Mailing Address:

205 A Way
Miami Beach. F1 33141

215 Ari Way
Miami Beach. FF1. 33141

ARTICLETII - 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 business entity with an active Florida registration. )

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

AXS Law Group, PL1C
Name

2121 NW 2nd Avenue, Suite 209
Florida street address (.0, Box NQT acceptable)

Wynwood Fi.

3427
City State Zip

Hewing fieen naed as registered agem and (o accepi service of process for the above stated limited liobi firy company al the
place designated inihis coriificate. | hereby aceept the appointment as registered ageni and agree w ac in this capaciee, |

Jurther agree to comply with the provisions of all staiutes relating 1o the proper and contiplete perfornuince of my duties, and |

ant furnifiar with and accept the obligasions g, position as registered agent us provided for in Chaprer 603, 1 5.
%/A?drew M. Cromer

‘R’egis(cred Agent’s Signature (REQUIRELD)

{CONTINUED)



ARTICLE V- o o
The name and addresa of each person authorized to manage and control the Limited Liability Company:
Tite: Name and Address:

"AMBR" = Authurized Member
"MGR" = Manager
MOR Mdihew Dunndh
215 Ari Way
Miami Heach 1. 13141

MGR Alishn Giles
115 Ari Way
Muami Beach, F1. 31141

{Use attachment if necessary)

ARTICLE ¥: Effective date, if ather than the date of filing: - (OPTIONALY}
' | (1 an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 90 days after
|y the date of filing.)

¥

! Npte: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of a member or an authorized re
This document is executed in accordance with

prescentative of a member,

[ am aware that any false information submitted iy Department of State
constitutes a third degree felony a9 groviged Q '
Matihew Donclli ﬁ oA
Ayped or printed name of $gnee ~
Eillog Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optional)




