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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/21/20

NAME: MOXIE FITNESS, LLC

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE QH@QCJQ/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2020

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: MOXIE FITNESS, LLC
Ref. Number: W20000093392

We have received your document for MOXIE FITNESS, LLC and your check(s) .

totaling $. However, the enclosed document has not been filed and is belng
returned for the followmg correction(s):

.l-‘.

o

The name designated in your document is unavailable since it is the same as, or,

it is not distinguishable from the name of an existing entity.

s

-
Please select a new name and make the correction in all the appropriate places. ;

One or more words may be added to make the name distinguishable from the™ oA

one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company,” "L.C.)"
“Lc.," "Ltd.," and "CO."

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.

Neysa Culligan

Regulatory Specialist il Letter Number: 020A00016054
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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: FANTASTIC FITNESS, LLC
Name of Limited Liability Compauy

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

Please return all correspondence concemning this mattes to the following:

DOMINIC CIARIMBOLL, ESQ.

Name of Prvson

LAW OFFICES OF DOMINIC CIARIMBOLI

Firm/Company
7521 MONTE VERDE LANE
Address
WEST PALM BEACH, FL 33412
City/State and Zip Code

DCIARIMBOLI@AOL.COM
F-mail address: (to be used for futurc asnual report notification)

For forther information concerning this marter, please call:

DOMINJC CIARIMBOLI (724 )m & R7~ Fols®
at

Name of Person Area Code Daytime Telephone Number

Bnclosed is a check for the following amount:

B5125.00 Filing Fee (05130.00 Filing Fee & [08155.00 Filing Pec & {35160.00 Filing Pee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is eaclosed) Certified Copy
(additional copy is enclosed)
Matling Address Street Addresy
Now Filing Section New Filing Section Division
Division of Corporations The Centre of Tajlahassee
PF.C.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallshasses, PL 32303
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2020 Aug 21 &My |
ARTICLEI-Nama: SECR T - ‘
The name of the Limited Liability Company is: SEMNETA OF 2
TALLAH; g 5p e TAT
FANTASTIC FITNESS, LLC vEe FL
(Must contin the words “Limited Liability Company, “L..L.C.,” or “LLC.")

G TN

h

ARTICLES OF ORGANIZATION FOR FLGRIDA LIMITED LIABILITY COMPANY

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

Principal Office Addresy: Mailing Address:
15896 92nd COURT, NORTH 15896 92nd COURT, NORTH
WEST PALM BEACH, FLL 33412 WEST PALM BEACIL FLL 33412

ARTICLE I - Reglstered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot scrve as it3 own Registered Agent. You wust designate an jndividual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered sgent arc:
DOREEN D. MILLER

Name
15896 92nd COURT, NORTH
Florida street addrees (P.O. Box NOQT scceptable)
WEST PALMBEACH FL 33412
City State Zip

Having been named as registered agent and to accep! service of process for the above siared limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all rtatutes relating to the proper and complete parformanca of my duties, and {
am familiar with and acceps the obhigations of my position as regiveered agent as provided for in Chapter 605, F.S..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [v-
Tbe name ang address of each person authorized % manage and control the Limited Liability Company:

Xitle;
"AMBR" = Authorized Member
"MGR" = Magager

ANBR
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: —_ (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be wore than five busigess dayx prior to or 90 days after

the date of fllog.)
Note; Tf the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Departmem of State’s records.

ARTICLE VI Other provisions, if any.

mmnfﬁmrg:;)/ D ﬁZyM

Signature of a member or an suthorized represeatative of & member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a documeat to the Department of State
constitutes & third degree felony as provided for in 5.817. 1 55,F.8.

DOREEN D, MILLER
Typed or printed name of signee

$§116.00 Filing Fee for Articles of Organization and Desigoation of Registered Ageat

$ 30.00 Certified Copy (Opttounrl)
$  3.00 Certificate of Status (Optional)



