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COVER LETTER
TO:

New Filing Section

hvision of Corporations

1EMS Health & Fitness Florda LLLC
SUBJIECT:

Name of Lunited Tiabilite Compans

The enclosed Articles of Organization und feets) are submitted for tiling
Please return all correspondence concerning this matier to the fodlowing

Stephama Fahmi

Name of Person

Altro LLP

Firm!Company

i 55 Umiversity Avenue, Suwite 300

Address

Toronto. ON M311 3BT

CitviState and Zip Code
sfahmig@daltroluw com

E-mail address: {to be used for future annual report notificationy
For turther intormation cancernnrg this matter, please call:
Stephania Fauhnu 5143969232
Hil

i
Name of Person Area Code

Daviime Telephone Number
Enclosed is o check for the following amount:

F1S125.00 Filing Fee CIST30.010 Filing Fee & CIS155.00 Filing Fee & mSHAD00 Filing Fec,

Certilicate of Status Certiied Copy Certificute of Stutus &

{additional copy is encloseds Certitied Copy
taddivional copy is enclosed)

Mailing Address

Street Addres
wew Filing Section New Filing Section Division
Diviston of Corporations
PO Box 6327

The Centre of Tallahassee
203 N Monroe Soreet. Suaite $10
Tallahassee, FL 3231 Talluhassee. I, 32303
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Incorporating Services, Ltd. | nNcse r\;a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM - Melissa Moreau
The Centre of Tallahassee mmoreauv@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL. 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST_bATE_; 12/14/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1103000

ORDER ENTITY
EMS HEALTH & FITNESS FLORIDA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
EMS HEALTH & FITNESS FLORIDA LLC { FL)

Please file the attached articles and provide a certified copy and certificate of status.

$160.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our refarence nimber on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 14, 2022 Page I uf'!



ARTICLES OF ORGANIZATON FORFLORIDA LINMTTED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company s

LMS Health & Finess Florida LLC
(Must contain the words “Limited Liability Company, 10 o ~LECT

ARTICLE T - Address:
The mailing address wand siveet address o the principad offce of the Bimited Linbiliny Company is:

Muailing Address:

Principad Office Address;

7901 4th SN STE 300 7901 4th St N STE 300
St Petershury SL Petersburg
FL.USA 33702 FL. USA. 33702

ARTICLE I - Registered Agent, Registered Office. & Registered Avent’s Signature:
¢ The Linited Liability Company cannot serve us i< own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name und the Florida street address of the registered zeent gre

Nurthwest Registered Agent LLC
Name

7901 4ih St N STE 300
Flonda streetaddress (PO, Box XQT aceeptable)

St. Petersbury FL. 33702 ~o
- ! . 3

City State FATY ﬁ

i1

Having heen maimed as regisiered agent aind 1o aocept service of process for the above stated limited liabiliy compane at the”

place designated i this cerrificate, hoereby aceept the appeinimenr as resistered agent and aaree te act in this capacine =

Swether agree ta comphewith dic provisions of all starates refuting to the proper and complese perfoemance of o dutios, il !
am jamtlicr witli andd aceepr the aobligations of my position as registered agent as previcled for i Cliciprer 0003, 18 iy
[
A5 Tom Glover ")
[

Registered Agem’s Signature (REQUHR I

(CONTINLED)



ARTICLE V-
The name and address of ¢ach persen authorized 1o manage and countrol the Limited Liability Company;

Title; N ' K e
"ANMBRY = Authorized Member
"MGR" S Manager
MGR Svenja Dimmel
7901 Hh S1 N STE 300
St. Petershurg, FIL, USA, 33702

AMHBR Svenja Dimmel A
7901 41h SUN STE 30) U
St Petersburg, FL. USA, 33702 O
[ R
AMBR Helmut Dimniel - ..
7901 4th St N STE 300 o -
St Peiersburge, FL, USA, 33702 Dl
[

(Ese attachment i necessary)

ARTICLE Ve Effective date, i other than the date of tiling: JAOPTHONALY

{If an effective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)
Note: e date inserted i this bluck does not meet ithe applicable statutory filing reguitements, this date will oot be listed as

the document™s effective date on the Departmient of State™s records.

ARTICLE VE: Other provisions, ifany,

REOQUIRED SIGNATERE:

A Svewja Dimame!

Signature of a member or an authorized representative of o member.
This doctumentis vxecuted m accordance with section H03 0203 (1) 1), Florida Ststutes.
[ anvanvare that any false infurmaton submided 1na document wy the Department ol Staie
constitunes a third degree felony as provided for in s 817135 F .5

Svenja Dimmcd

Typed or printed name of signee
y o Fepes:

25000 Filing Fee for Articles of Orveanization and Desicnation of Registeced Avent
3000 Certificd Copy (Optional)

S 500 Certificate of Status (Optionah
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