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1540 -Glenway Drive

Incorporating Services, Ltd. 8 P -
et incserv- -

- Tallahassee, FL 32301

850.656.1956
Fax: 850.656.7953
WWW,incserv,com

e-mail: accounting@incserv.com

ORDER FORM
¥0Q.. Florida Department of State FROM: Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Mopnroe Street, Suite 810 7
Tallahasses, FL. 32303 850.656.7953
corphelp@dos. myflorida.com .
850-245-6051

REQUEST DATE 8/27/2020 PRIORITY Routine

ORDER-ENTITY. .

B FIT BRANDS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .= = .° .* -~ . .

B FIT BRANDS, LLC (FL}

New LLC filing

Fo PR R Y

NOTES: 57582 & o o e o U R Sl B e ] U 2R
$125.00 Authgrized

Email address for annual report reminders: becky@warmanagement.com
RETURN/FORWARDING INSTRUGTIONS: ..., =~ .. a-*": . - 1. 1 &7 7 0%

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions piease contact me at 656-7956,

Sincerely,

N

—rl s N

Flease it us for your sarvices ang be sug tp induds our refeigncg numper gn thy invoice and
courisr packens If gpifdicabla. Por UEC giders, pléeye ingluilg the tnu dita en the resulis.

ﬂmmdt{;,(!uyu.sl 27 70’0 o

OUR REF # (Order ID#). 849059
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Shina
ARTICTES OF QORGANIZATION FOR FLORIDA LIMITED LIABILITY C(}\IPA\'\'Z <l AU(J 28 AH g
ARTICLE | - Name: SECRETARY (95
The name of the Limited Liability Company is: '—,-S‘LL argai 2t

B Fit Brands, LILC ]
{Must contain the words “Limited Liability Company, *L.1.0 7 or “LLCT)

ARTICLE I - Address:
The mailing address and stregt address of the principil officy of the Limited Liability Company ia:

76935 SW LQdth 5t Suite 100 . 7695 SW 1041h) St Suite 100
Pmeucu FL 33156‘ ST T Pinecrest, FI. 33156

L T e

~v—T SO e TR T g b & = T

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Lisbility Company cannot serve as its own Registered Apent, You must designate an individual or
another business entity with un active Florida registration.}

The name and the Floridu stecet address of the registered agent arc:

Rebeca Warman

Name

76935 SW 104th S1 Suite 100
Florida street address (7.0, Box NOT ueceptable)

Pinggrast Kl 33156
City sState Zip
L]
Having heen named us registered agent end 19 cocept service of peogess jor the above stated fimited liability company: ot the

plece desiynaied in this certificaie, | erehy uccept the uppeintingnt as ragistered agent amd agree fu aey in this copacity. |
Juriher agrye ta comply w m‘; thy pravisiogy of ! ;{mmca w&mu& by idrg uper aed iemplts I.'wjm e of o duties, und 1
am femtlion with and aveapl the ublfgummt f iy prosithas @ f"d-’!""“’ ¥ e s it :,-w.lyd.ﬁu in Chaer 643, .5

Belbeca Warmasn

Rugistered Agent's Signature (REQUIREDY

T

(CONTINUED)



ARTICLE 1V-

The name and address of each person authurized w manage and contral the Limited Lisbility Company:

Title;
"AMBR" = Authorized Member
"MOGR” = Manager

MGR & AMBR

MUGR & AMBR

AMBR

T Y AT Tl

1Use attechment irnecessary)

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

Rebeca Warman
7695 SW 104th St Suite 100, Pinecrest, F1. 33156

—{
Pl
Vivian Warman [
200 W 261h Street, Apt 6L, New York, NY 10001 e
— =3
(W]

' L

Adam Ben-Harin T
200 W 26th Street, Apt 6E, New York, NY 10001 ™
s T A - S =]
~

AR T T PERE e T

o et s b S S S

por—— = ——

AOPTIONAL)Y

Y 6200

~
b,

60 16 WY 8¢

(If 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: [f the date inserted in this block does not meet Lhe applicable statttory 1iling requirements, this date will not be listed as
the document’s effective date gn the Department of State's records.

ARTICLE VID Other provisions, ifany.

T T S R oas T T =

— YT ———

REOUIRED SIGNATURE:

e

Releca Phrriwan

Y AT Y

Signature of p member or a8o authorized representative of a member.

This docuiment is exeguted in wecordunce with scetion 603.0203 (1) (b), Florida Statutes.
I um gware that any filse inforewtion submitted in a documein o the Depariment of State
aonatitigtes o third dogree felony as provided tor in ».817.153, .5,

Kebean Wi map

e e i T e i
Typed or printed name wlighee

Fiting Legs:

$125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
£ 30.00 Certificd Copy (Optional)

$  3.00 Certificate of Status {Optivnal)



