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COVER LETTER
Ty New Filing Section
Division of Corporations
PERFORM FITNESS TRAINING
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Luis martinez

Name ot Person

PERFORM FITNESS TRAINING

Firm/Company
Y140 SHORT CHIP CIR.

Address
PORD ST, LUCIE, FL 34986

Citv/State and Zip Code
LXMARTINT@HOTMAILCOM

E-mail address: (1o be used tor future annual report notitication)}
For further intormation concerning this matter, please calbl:
Luis martinez 361 JUs-RAR2

at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check tor the tollowing amount:

= $125.00 Filing lFee O$130.00 Filing Fee & 0I8135.00 Filing Fee & 215160.00 Filing Fee,
Certificate of Status Centitied Copy Certiticate of Satus &

{additional copy is enclosed) Centified 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 §10

Tallahassee, FIL 32314 Tallahassee, FLL 32303



] v
ARTICLESOF ORGANIZATION FOR FLORIA LIMITED LIABHLITY COMPANY

ARTICLE I - Namwe:
The name of the Limited Liability Company is:

VERFORM FITNESS TRAINING LINHTED LIABILITY COMPANY
{(Must contain the words “Limited Liabihioy Company, "LLC7ar =11

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
GIIOSHORT CHIPCIR . PORY ST, 1LUCH FL SEHESHORT CHIP CHRPOR T ST LUECTE, #1L

ARTICLE HI - Registered Agent, Registered (Mfice, & 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 nume and the Florida street address of the registered agent are:
L -
—prepi—  LoiS AL pARETIN € T
Nitine

G140 SHORT CHIP CIR.
Florida strect address (1.0, Box NOT acceptably)

PORT NT. LGS Fl. REDIG
Ciry State Zip

Having beer numed as registered agenr and to accept service of process for the above stated limited fobiliny company ar the
pace designared in this certificaie. | herehy aceept the appointment as registered ageit and agree to act in ihis capacine. |
Jurther agree to comply with the provisions of all states relating o the proper and compleie performanee of my duties, and |

am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 6035, F.S. b
n

4 i,
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o

Registiered Agent’s Signature (REQUIRED) -
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ARTICLE V.
The namwe and address of cach person authorized to manage and control the Limied Siabifity Company:

"AMBR" = Authorized Member
"NOR™ = Manager
meR2 > Z(,.'S paganv sl ) T/ Yo SHon7 et P Cid- Porisr.
I/ /_ucrfjﬁ‘cﬁmmf

- Nome und Address; HJItESS
Ll piliv [fomE
it

24G3

{Use attachment if neeessary)

ARTICLE V1 Effective dute, it other than the date of filing: Ol fot /zaao ) AP TIONAL)
(I 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.) L
Note: 11 the date inserted in this block does not mect the applicable statueory 1iling requirements. this date will not be listed us
the document’s effective date un the Depurtment of State’s records.

ARTICLE VI: Other provistons. il any.

REOQUIRED SIGNATURE:

/74&:‘::;

Sigr;murc of 1 member or an autherized representative of o member.
This docwment is exceuted in avcosdanee with seetion 603.0203 (1) (b Floridy Stalules,
[ am aware that any false information submitied in o document o the Department of S
constitutes a third Jdegree feleny as provided for ins. 817155, F.8,

Luts AlAarm s L
Taped or printed nume ol signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Aaent
5 30,00 Certificd Cupy (Optional}
S 500 Certilicate of Status (Optional)



