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ARTICLES OF ORGANIZATION FOR FLORIDA LRVHTED LIARILITY COMPANY

ARTICLE § - Name:
The name of the Lintited Liability Company is;

NEW FIT VENTURES LL.GC
{MusL contain the words “Limited Liability Campany, "L.L.C.." or “LLLC.™)

ARTICLE Il - Address:
The mailing address and st:eet address of the principal office of the Limited Liability Company is:

Principnl Office Address: Mailing Address:

717 BRICKELL AVENUE
#500-96986
MEAMIL FL 53313}

777 BRICKELL AVENUE
#500-96986
MIAMI FL 33131

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business enlity with an active Florida registiation.}

The name and 1he Florida street uddress of the registered agent are;

ALEX D. SIRULNIK, P.A.
™Name

2199 PONCE DL LEON BOULEVARD, SUITE 301
Florida street address (F.O. Box NQT acceptable}

CORAL GABLES FL 33134
City State Zip

Having been named as regisiered agem ard to accep: service of process for the ubove stated limited liabitiny company ai the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proger and complere performance of my duties, andt ]

ar: famifiar with and accept the obligations of my position regisiered ageni as provided for in Chapter 605, F.§..

/U

Registered Agent's Signaure (REQUIRED)

(CONTINUED)

YI1IvL

H

\f

J

43 A¥VEIYIIS
L Hd 0 Knr 1202

o

1433567
7N :
AV L

3
.

94

From: Ranae McGraw



To: 18506176381 ' Page: 4 of 4 202106-30 10.0523 CST 19542080845 From; Ranae McGraw

ARTICLE IY-
The vame and address of each person authorized to manage and control the Limited Liability Company:

[ite: N n t s
"AMBR" = Authorized Member
"MGR" = Manager

MGR BUSA MGMTLLC
777 BRICKELL AVENUE, #300-96986
MIAMI FL 33131

(Use attachment if necessary)

ARTICLE V: Cffective date, if other than the date of filing: . (OPTIONAL)

(If an cffective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days nfter
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wil not be listed as
the document’s effective date on the Department of Stae’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: i

Signature of a miember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony =5 provided for in 5.817.155, F.S. oo

ARy 0. fidvinie, knplized Qﬁ,ﬁﬂémnﬁﬁw

- Typed or prinied name of signee

l- I!iﬂg I-::!:-

$125.00 Filing Fee for Articles of Organizution and Designation of Registercd Agent

$ 30.00 Certified Copy (Optional) =1z

5 5.00 Certilicate of Status (Optionzl) s
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