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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABHITY COMPANY
ARTICLE 1 - Name:

The name of the Limied Liabiluy Company is:

Long Lean Pilates LLC

(Must end with the words “Limited Liability Company. *L.L.C.." or “LLC."M)

ARTICLE 1l - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Malling Address:
1900 N Bayshare Drive, 3418 1900 N Bayshore Drive, 3418
Miami, FL 33132 Miami, FL 33132

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{(The Limited Liability Company cannot serve as its own Registered Ageal. You must designate an individeal or
another business entity wilh an active Florida regisiration.)

The name and the Florida street address of the registered agent are;

Christina Donato

Name

1900 N Bayshore Drive, 3418
Florida street address (PO, Box NOT acceptable)

Miami Fl. 33132
City Zip

Having been named as registered agent and 1o uecepn service of process fiw the above stated limited Habiline company at
the place designated in this certificate, [herely aceept the appointment as registered agent and agree woact in this
capaciiyv. | further agree to comply with the provisions of all stawites relaring 1o the proper and complete performance
of mv duiies, and [ am famitior with and accep the obligations of my position as registered agent os provided for in
Chaprer 803, F.S..

Cocufignea by

N
o o

- SO51EIFCIROS Y T -
Registered Agent's glgrimurﬁem{ REQUIRED)

Christina Donato
(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Name and Address:
"AMBR" = Authorized Mermber

"MGR™ = Manager
AMBR

Christina Donato

1900 N Bayshore Drive 3418
Miami, FL 33132

(Use attachment if necessary)

ARTICLE V. Effective date, if mher than the date of filing:

AOPTIONAL)
(1 an effective date is fisted, the date must be specilic and cannot be more than five business davs prior to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Oocusigned by
’ BAT Lar
- SUm st U5y -
Signuture of a member or an autharized representative of a member.
{In accordance with secuon 605.0203 (1) (b, Floruda Statuies, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts siated herein ere true.

I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for m 817,155, ¥.8))

Christina Donato
Twped or printed name of signee
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