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COVER LETTER

TO: New Filing Section
Division of Corparations

suBJsECT: B H’ by Werl  Fidness & Training LLC
’ Name of Limited Liability Company J

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

Please return all correspondence conceming this matter to the following:

Jamel D. Flerre

Name of Person

Bu 4 Jo;/ Weork Fitness ¢ ﬂ”q(rﬂir\j L C

Firm/Company

(20 Casa Mirella Woly #1312

Address

W inderpmere Floride. 34326

City/State and Zip Code

TPierredqelive.com

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

For further information concerning this matter. please calk:

Koheepn Grand o 4ot 49b-3]67

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{JS125.00 Filing Fee CI$130.00 Filing Fee & CI$155.00 Filing Fee & ‘él 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cerutfied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee. FL 32303



Division of Corporations

February 20, 2020

JAMEL D. PIERRE
120 CASA MIRELLA WAY #1312
WINDERMERE, FL 34786 US

SUBJECT: BUILD BY WORK FITNESS & TRAINING LLC
Ref. Number: W20000018152

We have received your document for BUILD BY WORK FITNESS & TRAINING
LLC and your check(s} totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jalesa S Dennis

Regulatory Specialist 1| Letter Number: 620A00003811
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
20 APR -2 PH 3: g

ARTICLE 1 - Name: . A
Ll CALLA. .r\S ;.l_E FL

The namwe of the Limited Liabiliey Company s
BLM H’ [J g \Wnrk f'i‘}'ﬂfii:g ¢ lronrarme
(Must ednatin the words “Limited Liability Company, "LL.C." or\::l.[_(..

Mailing Address:

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Princip] Office Address:
F:\5C’7\ I\/\[(Q’ \/\;’fy_\

L1386 Keleialh 64
Cilando, FI2 223135 afinde r’(" ~ore  F o s
+F /‘«

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

inother business enaty with an active Florida regrstration.)

I'he name and the Floridy street address of the registered agent are

Jarmel D Flerre

Name
120 Casa Mirella Way FI31Z
Florida street address (1.0, Box NOT acccpmblc]’
Windermere FL 3"{‘7’3(0
City State z

Heaving been named as registered agent and 1o aceept service of process for the above siated limited liobilite company ai the
L= k= “ : -

-5 3 o Ly Fofargm ’

- - Lalin [

place designated in this ceriificate, I hereby accept the appointment as registered agent and agree to act in this capaciy, [

Surther agree o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and [
am familior with and accept the obligations of myv position s r":'w'm’w(/ agent as provided forin Chapter 603, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTIENUED)




ARTICLE V-
The numie and address of cach person aushorized 10 manage and control the Limited Liabitiny Compuny:

I“h.. .:‘.“]I!. A " li J! “dr o
“AMBR" = Authorized Member
"MGR™ = Muanager

"\/"l{:g—(l (’D ic Lﬁ\ t\’}f?‘sﬁ 5

/‘-/I.f)- ‘J/ DE Dt 2 e 17
/J’)-’;’h%‘ Lo 3ona- !t

“/[ (-R (ADQ fL an-u_‘:r

CI". S Mf( €~ E,'T

DECANDG B AR

MG Tame.| D. Pru’r e

(1o Cesde Mire ({o_ VNa

Ad o e e AN e A =_ T
w T T

§]

»
A

q

SYHP VLS

pd

—d
Cf

(LEH03%

v

i

r

\
[y
—l

~

4338
¢ € Hd ¢- ¥dv 0202

d

(Use astachment if necessary)
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ARTICLE V: Effective date, if other than the date of filing: . (OPTION i\La'-
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to o

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date wiil not be fisted as

n;b da\q?afur

the document's effective date on the Department of State’s records,

ARTICLE V1: Other provisions, if uny.

WSI(-NA‘LURE, _ P
/ %77/ —Dﬂ"aczéﬂfﬂ /m-t’s/ " \>l"'u" N-"?K"/\Q_& -

'an.nure - of 2 meémber or an authorized rcprnm('mn of a member.
This (lmummt is executed in acvurdance with section 605.0203 (1) (b), Flonda Statutes.
[ ant aware that any false infurmation submitied ina document to the Department of State
constituies, i third du_lu. felony us provided forins 817,155 F.5.

)‘?/ 8 Gﬁff /3(;,:.‘/,:&_&13(—_,) _ J(kl’\”\(__. HL( [/ -2

Tvpud or prirfted name of signee

y et

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30L00 Certified Copy (Optional)
5,00 Certificate of Status (Optional)
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