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COVER LETTER

TO: New Filing Section
Divisivn of Corporations

DIFT FITN3SS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o Chganizationand tee(s) are submitted tor fling,
Please return all correspondence concerning this malier te the following:

ALAN WERB

Name of Persun

DAFTFITN3SS LLC

Firm/Company

17800 TAYLOR RD

Address

JUPITER, FL

Ciy/State and Zip Code
Roig535@emat.com

F-mail address (o be used for tuture annual iepor notilieation)

For futher itormation concerning this matter, please call:

Alan Webhb 863 624-13388
at({ }
Name ot Person Aren Code Davtime Telephone Number

Enclosed is a check 1or the Tollowing amoeunt:

ZS125.00 Filing ¥Fee ZR130.00 Filing Fee & TEI35.00 Frling Fee & | S 16000 Filing Fee,
Certiticate ol Stutus Certitied Copy Certiticate of Stutus &
(additional copy is enclosed) Certttied Copy

(additional copy i euelused)

Muailing A ddiess Street Address

New Filing Section New Filing Section Division
Division et Corporations The Centre af Tallahassee

P Box 6327 2415 N, Momtoe Street, Suite K1

Tallahassee, Fl, 32314 Tallahassce. F1, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name:

The nanmw of the Linuted Liubility Compuny is:

DAFTFITN3SS LLC.

(Must cantain the words “[imited Liability Company. "L.L.C."or 71LLC.)
ARTICLE IE - Address:

The mahing address and street address ol the principal office of the Limited Liability Company is;

Principul Office Address:

Muiling Address:
L7800 Tavler Rd 17800 Tavior Kd
Jupiter, FI. 33478 Jupiter, FL 33478

ARTICLE [l - Registered Agent, Registered Office, & Registered Agent's Signaturve;

(The Limited Lisbility Company cannot serve as ils own Registered Agent. You must desienate an individual or
another husiness entits with an active Florida registration )

The naime and the Florida strect address ot the registered agent are:

Alen Webb

Nanie

17800 Tavlor Rd

Florida street address (7.0, Box NOQT aceeptable)

Jupiler FI1. 33478
Cay State Zip

Having beven named us registered agent aind 1o accept service of process for the abese siated lmited labiine company af the
& A 3 7 A .
Ploce designated in this cornficare Fhereby accept the appointment as registered ageni and agrev o act in this capacine. |

Surther agree to comply with the provesions of all statutes relating o the proper and complote porfornance of noc dutes. and !
am fumiilior witle and aceept the obhigations of myv pasitient ax registered agent as preidod for in Chapter 603 J2.5.,

N

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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l ARTICLE IV-

l The name and address of cach person suthorized 10 manage snd centrol the Limited Linbility Company:
:I.“II' N“mi' “u“ 3 II “'ﬂ e

| "AMBR” = Authorized Member

! "MGR" = Manager

' MGR Alan Webb

17800 Tavior Rd
Jupiter, FI. 33378

(Usc attachment i nevessary)

ARTICLE V: Effective date. if other than the date of filing: (vtober 1,202 S(OPTIONAL)Y
(It an effective date is listed, the date must be specific and cannot be more thun five business days prioe to or 90 days after
the date of filing,)
, Nate: 1the date inacrted in this block does not meet the applicable statutery filing requirements. this date will not be listed as
: the document's etfective date on the Departmeat of Stale's records,

ARTICLE VI: Onher provisions, ifany.

BREOUIRED SIGNATURE:

= -

S'iglmture of a member or an authorized representative of 2 membey-.
This document is executed in accordance witl seetion 6050203 (13 (b), Florida Statutes
Lam aaare that any false informanen submitted in a documen 1o the Departiment of Suate
constitutes a third degree [elony as provided lorin 5.817.1535, F 8.

Alan Webh

Tvped or printed neime of signee

E iliu E E :: 0
312500 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 30.09 Certified Copy (Optional)
§ 500 Certificate of Status (Cptional)
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