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COVER LETTER -

TQ:  Registration Section
Division of Corporations

Gym-Fit Physical Therapy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and feeis) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Cheyenne Moseley, Legalzoom.com, Inc.

Nuame of Person

Legalzoom.com, Inc.

Firm/Company

10! N. Brand Bivd., 10th Floor

vl
ac

HV
351

Address

Glendale, CA 91203

City/State and Zip Code

onlinefilings@l.egalzeom.com

VG140 14 ‘3355
3IVLS 40 Ay

E-mail address: {10 be used for furure annuel report notification)

For further information concerning this matier, please call:

Cheyenne Moscley i
nt (

962-83600 ext, 7625
}

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
DSI25.00 Filing Fee DSBO.GO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Cerificate of Staius Certified Copy Certificate of Siatus &

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Comorations
P.O. Box 6327
Tallahassce, FL 32314

Certified Copy
(additional copy is enclcsed)

Street_ Address

New Filing Scction

Divisian of Corporations
Clifton Building

26461 Executive Center Circle
Tallzhassee, FL 32301

NE 1 Hd 62 NV 0202

adriid
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIARIEITY COMPANY

ARTICLE1 - Namte:
The namec of the Limited Liability Company is:

Gym-Fii Physicd Thermpy LLC
{Must end with the words “Limited Liability Company, “L.1.C.." or “LLC.™)

ARTICLE T - Address:
The nmiling address and sirect address of the principal office of the Limited Liability Coinpnnyis:

Principal Office Address: Alailing Address:

620 Verbenia Dr
Sadlite Baach, FL 32837

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Comipany cannot serve as its own Registered Agent. Youmust designate an individual or

another business entity with an active Florida registration.)
The aame and the Florida streer address of the registered agent are:

Regigered Acents inc.

Nanie

7901 4th St N, Ste 300
Florida street address (P.O. Box NOT acceptable)

St Petersburg Florida 33702
City State Zip

Having been named as registerad agens and {0 oceaps service of process for the above stated limited liabifity company il the

pluce designated in this certificate, I hereby accept the appointinent as registered agent ond agree to act in this capacity. |
Jurther agree to comply with the provisions of afl statites relating to the proper aid complete performance of my duties, amnf !

am familier with and accept the obligations af my position as registered agent as provided for in Chapter 605, F.5.

-
LM’U BiR Havre, Regivered Agents Inc.

Registered Agenlt's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-

The name and address of each person suthorized 10 manuge and control the Limited Linbility Compony:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Eric Arthur Swanson
620 Verbenia Dr

= . [

Sutellite Beach, FL 32037 Ty 3
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(Use attachment if necessery)

ARTICLE V: Effective date, if other than the date of filing:

-(OPTIONAL)
(If an elfective date is listed, the drte must be specific and cnnnot be more than five business days prior ta or 90 days u fter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Departiment of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

|
Signaturc of a mem

“or an abthorized representative of n member.
This document is executed in uccordan

with seclion 605.0203 (1) (b), Floridu Statutes.
I am aware that any false information subrittted in n document to the Department of State

constitutes a third degree feiony as provided for ins.817.153, F.8.

Cheyenne Moseley, Legalzoom.com, [ne.
Typed or printed name of signee

Filins Fees:
£125.00 Filing Fee for Articles of O1ganization nnd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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