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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY (( ).\Ii'.-\f\'\'

ARTICLE ] - Nome:
The name of the Limited Liability Company is:

TortLECT

COACH TAY CONCEPT LILC
{Must contain the words “Limited Liabiliiy Company. <1.1..C

ARTICLE 1 - Address:
The masling address and street address o the principal otfice of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

SAME

23123 STATE RD T STE 315 QOFFICE A
BOCA RATON,FI. 33428

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signuture:
{The Lunited Liability Company canmnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration

The namwe and the Florida street address of the registered agent are:

JITAN (CORP
Natne

2IZISTATERD 7 STE 313
Florida street address (PO, Box XOT aeceptabled

1°1.
Siate

BOUN RATON
City
Hoving boen named as regosiered ageni amd o acoept service of process for die abos e sted Himdrod fability compans ai tine

place designated in thiv cortificate, {rerehy uccepn the appainpnens as registored veens and aueeee o aet o this capacinge, |/
further ayrec o complewith the provisions of all siatuios relaiing io the proper asd cooplese perfirsianee of my dwries, aud 1

am fumitior with and aceept the abligainons of my position as regisiored ggeens ax provided form Chaprer 603, 128,
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ARTICLE IV

The nanw and addiess of cach persoi rethotized o nuanage and control the Lingted Liability Company:

Title:

"AMBRT = Authorized Member
"MGR” = Muanager
AMBR TAVANE ANGELY FRANKLIN LIMA

2323 STATE R 7 STE 315
BOCA RATON. I, 33128

(Use attachment il necessary)

ARTICLE N Effecuve date, if other than the diste of filing: SOPTIONAL)
(If an effective date is listed, the date must be specific und cannot be more than live business duys prioe tear 90 days after
the date of filing.)

Note: 1N the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as
the document’s efiective date on the Department of Sinie’s records.

ARTTCLE VI Other provisions. il any.

FITNESS AND WELLNESS COACHENG SERVICL,

COULRED SIGNATURE: V-l
REQUIRED Zav!

Sigmatwee of o member or an aothorized representative of o member,
This document 1s exceuted inaccordance with section AOS.0203 {1) (b, Florids Statutes.
[ am aware that any fulse information suhmitied in a document to the Department of Staie
copstitutes a third degree felony as provided for in s.817 135 F .S

TAVANE ANGELY FRANKLIN LIMA

Typed or printed name of signee
Tvped or printed g

o ey

S125.00 Filing Fee far Articles of Grganization and Desiznation of Registered Agent
8 30,00 Certified Copy (Optional)

S 500 Certificate of Status {Optional)



