210003353203

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prek-up [] war [] maw

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

7 Z?/z/

U172 1101 4-—-uld

AN

700370082437

i‘:’]‘]V_L
ENMEIN

g
)

§ T

2388
iy T
LAY

a
R

i

2
LS

**lab_uu

st
=
~3
o [ TN
= T
tIvEny
Y e
= FTH
o PG
:‘ﬂll
w  J
(Ve



b
COVER LETTER

TO: New Filin® Section
Division of Corporations

QI FITNESS (L.

SUBJECT:
Name of Lirfited [Liability Company

T'he enclosed Articles of Qrganization and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Michae [N Q)O?,um (:Sd

Name of PLFSOﬂ

Mieragl S Bozon, PLLE

F lrm/COn{p'mv

4820 ). hamnady Bl Scde (A0

Address

ﬂmﬁa Florida 3304

Citv/State and Zip Code
rhn('haa,l \cozompPa @, amasl . Camn

E-mail address: (1o be used for futare annual ?Jpon notification)

For further information concerning this matter, please call

Michagl S Aoren (TR > 777 -A13%
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
D%160.00 Filing Fee,

&3125.00 Filing Few C5130.00 Filing Fee & L18155.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

- - 1%
Mailing Address Street Address —g ,,%;
New Filing Section New Filing Section Division ?g —
Division of Corporalions I'he Centre of Tallahassee —m =
P.0. Box 6327 2415 N. Monroe Street, Suite 810 322=
Tallahassee, FL 32314 Tallahassee, FL 32303 c]::;:": —
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

L. ARTICLE I — Name:

The name of the Limited Liability Company is:
SIC FITNESS, LLC

II. ARTICLE Il — Address:

The Mailing Address of the Limited Liability Company is:

PO BOX 4476
TAMPA. FLORIDA 33677

The Principal Oftice Address of the Limited Liability Company is:

4830 W. KENNEDY BLVD. SUITE 600
TAMPA. FLORIDA 33609

I1l. ARTICLE [11 - Registered Agent, Registered Office, & Registered Agent’s

Signature:

The Name and Florida street address tor the Registered Agent are:

MICHAEL J. ROZUM, ESQ.

MICHALL J. ROZUM, PLLC
4830 W. KENNEDY BLVD. SUITE 600

TAMPA, FLORIDA 33609

Having been named ay regisiered ageni and 1o accept service of process for the
above stated timited liability company at the place designated in this certificate, [
hereby accept the appoiniment as registered agent and agree to act in this capacity.
{ further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provide in Chapter 608, F.S..

. A

Regiy e Agent s Signature
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ARTICLE 1V — Managing Members:
Name and Address:
ROBERT V. SICLARI

P.O. BOX 4476
TAMPA, FLORIDA 33677

Title:
AMBR

A\ ARTICLE V — Effective Date:
Effective Date: DATE OF FILING

ARTICLE VI: Other Provisions:

VL
N/A

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes. the execution of

this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. 1 am aware that anv false information

submitted in a document to the Department of State constitutes a third-

degree felony as provided for in s 817135, F.5)
Robert Siclari

Print name of signee
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