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3581 NW 88" Drive, #207
Coral Springs, FI 33065
January 26, 2020

Florida Department of State
Attn: New Filing Section
Clifton Building

2661 Executive Center Circle
Tallahassee, Fl 32301

Re: New filing for GymClips, LLC

Hello,

Please find enclosed registration application for the registration of a new
company named GymClips, LLC.

Requestor information is as follows:

Celia L. Thames (Owner, agent, manager, etc)
3581 NW 88" Drive, #207

Coral Springs, FL. 33065
Celialthames@aol.com

(954) 397-0672

Should you require additional information, please contact me at the above
contact information. Phone is preferred.

Yours truly,
Celia L. Thames




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: G (Z{a0) C ’ i PS LLl.

Name of Limited Liability Company

The enclosed Articles of Organization and feels) are submitted for liling.

Mease return ull correspandence concerning this matter to the following:

Celin | Thames

Name of Persan

Firm/Company

2581 Nw 88" Drve. #2057

Address

Coral Sprinas, FL. 33065

(,'ity/Suﬂc' and Kirﬂ‘d\dc
Celiglthpmes @ Aol Corm

F-mail address: (to he used tor future annual report notification)

For further information concerning this matter, please call:

Lelial Thares w954 ) HAT- 612

Name of Person Arca Code Dastime Telephone Number

Lnelosed s a cheek tor the foltowing amount:

3S125.00 Filing Fee [?élfa‘(),l]() Fiting Fee & OS155.00 Filing Fee & O$160.00 Filing Fee,
Certificaie of Status Cenitied Copy Certificatle of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
1.0 Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exceutive Center Cirele

Twllahassece, FL 32301



ARTICLE Y-
The name and address o cach person authorized to manage and control the Limited Liabilily Company:

Tigle: z { Address;

"AMHBR" = Authorized Member
"MGR" = Manager

MGEE QECJ]Q L l?QQQ_C’J
Z55] NW_ER NE w207

AMBER Chris ‘ﬁ:nm?t‘ftb
—Clral Speiege, . 350065

{ Use anachment i necessary)

ARTICLE V: Effective date. i other than the date ol filing: | /&/2122? L (OPTIONAL)

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Onher provisions. if any.

MYA

RBREQUIRED SIGNATURE:
At 52'\)%/
Signature of a member or an authorized representative of a member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I um aware that any Lilse intormation submitted in a document 1o the Diepartrment of State
constitutes a third degree fefony as provided for ins 817135, 1.5,

Celia L. Thames

Typed or printed name of signee

Filinz 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)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liabkility Company is:

GumClips 11 ¢

{(Must comatin the words “1imited Liability Company, “1.1L.C.7 or "LLCT)

ARTICLE Il - Address:
The mailing address and street address of the principal office of' the Limited Liability Company is:

Mailing Address:

Principal Office Address:
W 88™ 3581 KN w) 88 e #2037

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannol serve as ils own Registered Agent. You muost designate un individual or

another husiness entity with an active Florida registration.)

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

Cela L. Thames

Nuame

5% Ny ‘&Gﬁt‘@ruc . #2071

IFlorida street address (P.O. Box NOT acceplable)

Com| Spripps, A.. 33045
Zip

City State

Huaving been named as registered agent and to decept service of process for the above swated limited labiliny company at the
place designated in this certificare, | hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of afl sttutes relating 1o the proper and complete performance of my duties, and 1

am fumiliar with and accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



