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ARTICLES OF ORGANIZATION
OF
FITNESS VENTURES - SIOUX FALLS, LLC
A Florida Limited Liability Company

ARTICLE 1
NAME
The name of this linnted habihity company is Fitness Ventures — Sioux Falls, 1L1.(

reterred to i these Anticles of Orgamization as the “Company.”

ARTICLE 11
MAILING AND STREET ADDRESS

The street address of the principal office of the Company s as tolfows;
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999 Douglas Avenue, Suite 3328 o e
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Altamonte Springs, FLL 32714 Y A
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The mailing address of the principal office of the Company is as follows: 70 = -,
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999 Douglas Avenue. Suile 3328 = 3

Altamonte Springs, 1, 32714 -

ARTICLEF I11
COMMENCENENT OF COMPANY?S EXISTENCE

In accordance with Scetion 603.0207. Flonda Statutes. the Company’s existence shall be
deemed 10 have commenced on the date and at the time the record 1s filed as evidenced by the
Florida Department of State’s endorsement of the date and time on the record.

ARTICLE 1V
REGISTERED AGENT

The name and Florida street address of the inttiai Registered Agent are as follows

William R, Lowman. Jr. lsq.
Shufhield. Lowman & Wilson, P.AL
1000 Legton Place. Suite 1700
Orlando. F1. 32801

Articies of Qrganizazon
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MANAGEMENT
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The name and address of cach person initially awthorized 10 manage and conirol the

Fitness Vemures. [L1LC
999 Douglas Avenue, Suite 3328

Company, until their successors are appoimed. are as follows:
Name and Address
Altamonte Springs, FILL 32714

Title
Authorzed Membe
Brian J. Hibbard
999 Dougias Avenue, Suite 3328

Altwmonte Springs, Fl, 32714

CLO
Jellrev I Teschke
999 Douglas Avenue, Swite 3328
Altamonte Springs, F1, 32714

President
Kyle AL Casella
999 Douglas Avenue, Suiie 3328
Altamonte Springs. FL 32714

Secretary, Treasurer
ARTICLE VI
APPLICABLE LAW

The Company s created pursuant 1o Chapter 603, Florida Statutes. and shall be governed

by the laws of the State of Florida.
.r‘ L A i -
William R, Lowman. Ji. Esqg.. as
Authorized Representative
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ACCEPTANCE OF DESIGNATION
OF
REGISTERED AGENT

Pursuant to the provisions of Scetion 603.0113. Florida Statutes. the undersigned submits
the tollowing stutement ol acceptance of his designation as Registered Agent for the Company:

Having been naned as Registered Agenr and 1o accept service of process for the above
stated finited liabilin: company ai the place designated i this cernficate. | hereby accept the
appomiment as Regisiered Agent and agree to act in this capacitv. | furither agree 1o comphy witi
the provisions of @/l sianes relaning 1o the proper and compleie performance of miyv duiies. and |
am familiar with and accept the obliganons of mv position as Registered Agent as provided for m

Chapter 603 of the Flordea Sianes.

.
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William R. Lowman. JIr. lsq.
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