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1. HOUSE OF FIT LLL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ;“: il ‘J'__‘:D
ARTICLE ] - Name: 2!]?3
The name of the Limited Liabiliny Company is: SEP - | PH
: ] 12: 34,
SECRi T4, -
House of Fit [LL.C PaNCTARY o STATE
{ Must contain the words “Limited Liability Company, “L.L.C." or "LEC.T) - "‘u{"'tﬂ\“)-b‘EE' Fi

ARTHILE 11 - Address:
The maiiing address and street address of the principal oftice of the Limited Liability Company is:

PPrincipal Office Address: Muiling Address:

127 W Fairbanks Ave 127 W Fairbanks Ave
PMB 494 PVIB 494
Winter Park, FL. 32789 Winter Park. F1. 32789

ARTICLE T - Registered Agent, Registered Office, & Registered Apent’s Signature:
iThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business cauity with an acuive Florida registration.)

The name and the Florida strect address of the registered agent are;

Registered Acents Inc.
Nane

7901 4th St N, Ste 300
Florida stweeet address (PO, Box NOT acveepiable)

St. Petersburg FL 33702
iy State Zip

Huaving been named as registered agent und o accept service af process o the above stated limined fiahiline compeany at the
place designated in this certificate, herehy aceept the appointment as registercd agent and agrec to act in this capacity. |
Awrtheragree o comply with the provisions of all stenacs velating to the proper and compleie pevtormance of my duties, wnd |
i famifiar with and accept the obligutions of my position ax regisiered agent ay provided for in Chapter 615, F.5..

B Hn

Reuistered Agent's Signture (REQUIRED)

(CONTINUED)



ARTICLE IV-

Title:

"AMBR" = Authorized Member
“MGR” = Manager

AMBK

Name and . o

Danlien Signori

The name and address of each person authorized to manage and control the Limited Liability Company:

127 W FFairbanks Ave, PMEB 494

Winter Park, FL 32789
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(Use attachmeni i necessary)

ARTICLE V: Eflective date. i other than the date of Nling:

AAOPTHONAL
{If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [ the daic inserted in this block does not mect the applicable statutory filing reguiremenis. this date will not be listed us
the document’s effective date on the Department of State™s records.

ARTICLE VI: Oiher provisions, if any,

REOUIRED SIGNATURE:

A

Signature of a member or an authorized representative of 2 member.
This document is excculed in accordance with section 603.0203 ¢ 1) (h). Florida Stattes

[am aware that any false information submitted in a decument 1o the Department of State
constituies a third degree felony as provided forin .817.133. F.S.

Amanda J. Beren

Typed or printed name ot signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3100 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



