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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L
Name
The neme of this Limited Liability Company is: Eclipse Fitness Holdings I, LLC

ARTICLE IT
Address
The inital mailing addvess and street address of the principal oftice of this Limited Liability
Company is:

200 Formosa Avenue
Winter Park, Florida 32789

ARTICLE {11
Purpose
This Limited Lisbility Cotnpany is organized for the purpose of any business Under Chapter
605, Florida Statutes.

ARTICLE I¥

Manngement
This Limited Liability Compauy is to be managed by one or more managers and is. therefore, a
“manager-managed” lnited hability company'.

Manager; John Wash, 1224 W. Harvard Street, Orlando, Florida 32804

ARTICLE IV
Registered Agent, Registered Office and Registered Agent’s Signature

The name and the Fleorida street adcress of the Registered Apent of this Limited Liability
Company 1s:

(rayRobinson, P A.
30 E. Pine Strect, Suite 1400 S,
Orlando, Flonda 32801 A
Attr Tucker Thoni, Esq.
Herving beer ramed as reqistered ogent fo accap sarvice of pracess for iz limited liabidity compeny at the ploce 5o designoted i1 these Aﬁc{r\‘

of Orgarizotion, the ndersigned hereby pocepts thir gppofuiment and cgreer 2 acr in this capacley. The underrymed apves o t,'mnp{vcgﬂ:eﬁ ’%
provisionr of all statires relciuig to the proper and compleie performance of s dutles and I famiilar with ood accepts the ob:'rgnnonmgﬁ )

urdersigned 't pastison ay regrmred agent, as previded in Chaprer 683, n'urrdr.- 5?a!ulc.r C;)\
»
REGISTERED, ACENT«'} SI(..l\AlURL Q’;‘“(_, o
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L/ Tucke/ Thoni, Esq.
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In vevordance with Section 803.0203¢1)(8), Floridh Stetuier, the exectrion of this doctment corgintutcy an affp naticer indar the penaities of
perfury that the jocts stotad hevemn are true. [arm mware et ony false ifornation submttied 17 2 document to the Bepartmeal of State consittutes
£ Whird de gree felony a3 pnavided in Section 817,55, Floride Stafures

AUTHORIZED REIjR'E‘.rS:ENT TIVE'S SIGNATURE.

e O

/ yra
Tucket Thoni, Authorized Representative
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