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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAXNY

HNFEB 16 AM g 17

ARTICLET - Namae:
The name of the Linnted Liabihity Company is:

RealTulk Fitness of Bovnton Beach LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or “LLC™)

ARTICLE LI - Address:
The mailing wddress and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mlailing Address:

193 Guldsticam Cireie
Rovat Palim Beach. FL 33411

193 Guifsiream Cirele
Roval Palm Beach, FL 33411

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s NSignature:
{The Litited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida regisiration.)

The name and the Floridy street uddress ot the registered agent are:

Brva Law Group

Name

2 South Biscavne Blvd., Suite 2600
Florida street address (.0, Box NOT acceeplable}

[

Miuni FL 33
Citv State Zip

Huving been numed as registered agent and fo aecept service of provess for ihe above stated limited liabdin: company at the
place designated in this centificate. Dhereby uccept the wppointment as registered agent and agree fo act in this capacitv, |
Surther agree wo comple with the provisians of all stututes reluting to the proper and complete performance of v duties, and |
am familicee with and aecept the oblizations of oy position as registered agent us provided for in Chaprer 605, F.S.

Mark Bryn

Registered Agent's Signature (REQUIRED

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

I"III’H \.!u“\ .]ud 3““[!‘::.
"AMBR" = Authorized Member
"MGR" = Manager
MOR vy Kowan
193 Gulfsiream Cirgle
Roval Palm Beach, FLL 33411
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{(Use attachment if necessary)

C(OPTIONAL)

ARTICLE ¥: Effective date. if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior (o or 90 days after

the date of tiling.)
Note: If the date inserted in this block does not meet the applicable statutory 1ling requiremients, this date wilk not be listed as

the document s eftective date vn the Department of State's records,

ARTICLE VI: Other provisions, if any.

BLEOUIRED STGNATURE:
(\fu«.{ /‘{am
Signaturc ol a mcmhﬁ'{nr an Guthorized representative of a member.
This document is exccuted in accordance with section 005.0203 (1) (b)), Florida Statutes.
Fam awure that any false information submitted in o document to the Departinent of State
constitutes a third degree felony as provided forin s.817,155, F.S,

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Certilicate of Status (Optional)



