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December 6, 2022
FLORIDA DEPARTMENT OF STATE

Division of Comorations
SHUFFIELD LOWMAN Cl? ‘

!

SUBJECT: FITNESS VENTURES - INDIANAPCLIS, LLC
REF: W22000149606

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The title(s) in the officer/director field(s) is/are not acceptable.
Please refer to the following link for acceptable officer/director title

informaticn.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-abb

reviations/

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandcned.

If you have any questions concerning the filing of your document, please
crall {B50) 245-6052.

Genesis R Kersey FAX Aud. #: H22000405187
OPS Clerk Letter Number: 622R00026997
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ARTICLES OF ORGANIZATION
OF
FITNESS VENTURES ~ INDIANAPOLIS, L1.C
A Florida Limited Liability Company

ARTICLE]
NAME
The name of this limited Liability company is Fitness Ventures — Indianapolis, LLC,
referred to in these Articles of Organization as the "Company.”
ARTICLE 11
MAILING AND STREET ADDRESS
The street address of the principal office of the Company is as follows:

999 Duouglas Avenue, Suite 3328
Altamonte Springs. FI. 32714

The mailing address of the principal ofhice of the Company is as tollows:
999 Douglas Avenue. Suite 3328
Aliamonte Springs, FLL 32714
ARTICLE 111
COMMENCEMENT OF COMPANY'S EXISTENCE

in accordance with Section 603.0207, Florida Statutes. the Company’s existence 5].13,” be
deemed 1o have cammenced on the date and at the time the record is filed as evidenced by the

Florida Deparunent of State’s endorsement of the date and time on the record. SRR
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ARTICLE IV -
REGISTERED AGENT o ¥
- - es
The name and Florida street address ol the initial Registered Agent are as foljows: by
7 -
Witliam R. Lowman. Jr.. Esqg.
Shufficld. Lowman & Wilson, P.A.
1000 {.egion Place. Suite 1700
Orlando. FL. 32801
1
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ARTICLE ¥
MANAGEMENT

The name and address of each person initially authorized 1o manage and control the
Company, until their successors are appointed, are as follows:

Title

Name and Address

AMRBR

Finess Ventures. 1L1.C
999 Douglas Avenue, Suite 3528
Altamonte Springs. [ 52714

CEO

Brian J. Hibbard
999 Douglas Avenue, Suite 3328
Altamonte Springs. IFl. 32714

})

Jeffrev ). Teschke
999 Douglas Avenue. Suite 53528
Altamonte Springs. 1)1, 32714

ST

Kvle A. Casella
999 Douglas Avenue, Suite 3328
Altamonte Springs. FIL 32714

ARTICLE VI
APPLICABLE LAW

The Company is created pursuant to Chapter 605, Flonda Statutes. and shall be governed

bv the laws of the State of Florida.

Articles of Organization
Fimess Venures — Indianapeldis, L1.C
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William R. Lowman. Jr.. Esq.. as
Authorized Representative
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ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant 1o the provisions of Scection 605.0113. Florida Statutes. the undersigned submits
the following statement of acceptance of his designation as Registered Agent for the Company:

Having been named as Registered Agent and 10 accept service of process for the above
stated limited liahiliny company at the place designated in thiy certificate, | herehy accept the
appointment as Registered Agemt and agree o act in thix capaciiv. { further agree o comple with
the provixions of all statutes relating to the proper and complete performance of my duties, and |
am fomilior with and accepr the obligations of my position as Regisicred Agent as provided for in

Chapter 603 of the Florida Statutes.

William R. Lowman. Jr.. Esq.
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