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COVER LETTER

TO: New Filing Section
Division of Corportions

Fit By Ms. Lvada
SUBJECT:

Nanw of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for Hling.
Please return all correspondence concerning this matier 1o the following:

Lynda Fleming

Nume of Person

Fit By Ms. Lyvnda

Firm/Company

129 Woods N, Water Drive

Address

Mount Dora, FL 39 757

City/State and Zip Code
[yNeming L @gmail.com

E-matl address: (Lo be used for future annual report notification)
Fur further intormation concerning this matter. please call:

Lynda Fleming 332 400-807y

atd )

Arca Code

Name of Person aviinwe Telephone Number

Enclused is a cheek for the fullowing amount:

K$130.00 Filing Fee &

Certifteate of Status

T18125.00 Filing Fee OS155.00 Filing Fee &
Certified Copy

(additionad copy is enclesed)

OIS160.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Muailing Address

New Filing Section
Division ol Corporations
7.0, Bux 6327
Tulluhassee, FEL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2405 N Monroe Street, Suite 810
Taliahassee, FL 32303



ARTICLES OF ORCGANEZATION FOR FLORIDA LINMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Fit By &s. Lynda, LLC.
(Must contitin the words “Limited Liability Company, L.E.C.7or "LLE™)

ARTICLE 1] - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is

Mailing Address:

Principal Office Address:

129 Wouds N, Water Drive

129 Woods N, Water Drive
Mount Dura, FLL 32757 Mount Dora, FL 32737

ARTICLE 111 - 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 eotity with an active Florida registration.) >, o2
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The name and the Florida street address of the registered agentare: Do R
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Florida street address (P.O. Box NQT acceptable} 2>
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Mount Dura FL 32757
St Zip

City
Having heen numed as registered agent and to aceept service uf process jor the above stated Tunited Halriline company at the
place desiynated in this certificate. herehy accept the appoinnent as registered agent and agree to act in this capaciy. |
Surther agree to comply with the provisions of ull staintes refating oo the proper and complete performance of wiy duties, and [

am fumiliue with and accept the obligations of my position as registered agent uy provided jorin Chapter 6005, F.5..
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ARTICLE IV-
The name and address uf each person authorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
“MGR" = Manager
AMBR Lyvnda Fleming
129 Woods N, Water Drive
Moung Dora, FL 32757

MGR Lvnda Fleming —x iy
129 Woods N. Water Drive ey T~
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{Use attachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
(IF an eftective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date ot filing.)
Note: I the date inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective dute un the Department of State’s records.

ARTICLE V1 Other provisions, il any.

OUIRED SIGNATURE

{ Ao E(}Qnu_)
Signafury of & member or @:lulhurizcd representative of a member.
This decument is exceuted in accotdance with section 605.0203 (1} (b). Floridu Statutes.

Fam aware that any fulse infurmation submitied in a document to the Department of State
constitutes a third degree felony us provided fur in s.8517.133, F.5.

Lvnda Fleming

Typed or printed name of signee

Filing Fyys:
S125.00 Filing Fee tor Artictes of Organization and Designition of Registered Ageat
$ 30.00 Certificd Copy (Optivnal)
% 500 Certificate of Status (Optional)



