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COVER LETTER

TO: New Filing Section
Division of Corporations

SM FLORIDA FITNESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ol Organization and fee(s) aie submitted for filing.

Please return all correspondence concerning this matter io the foilowing:

Name ol Person

LAW OFFICE OF VALERIA SCHVARTZMAN

Finn/Company

3030 NE 188 ST SUI'TE 402

Address

AVENTURA 33180

City/Statc and Zip Code

natalis@dschvlaw.cam

F-mail address: (to be used for future anpual report notification)

Far further information concerning this matter, please call:

NATALIA KOCH 954 600 2686
at ( )

Name of Person Arca Code Daytime Telephone Number

Enciosed is a check for the following amount:

mS$125.00 Filing Fee [3$130.00 Filing Fee & O3155.00 Filing Fee & 1$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enctosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tatlahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32314 Tallahassee, F1, 32303



ARTICLES UF ORGANIZATION FOR FLORIDA LINITED LIABILTY CONMPANY

ARTHCLE T - Nuune:
Fhe name of the Limited Liability Company is:

SM FLORIDA FITNESS LLC
(Must contain the words “Limited Lisbility Cempuny, CLLC or LLET)

ARTICLE 1 - Address:
The mailing addeess and street addiess of the principal office of the Limited Lishitiy Company is:

Principal Office Address: Mailing Address:

3030 NE 188 ST SUITE 407 3030 NE 188 ST SUITE 407
AVENTURA FLORIDA 33180 AVENTURA FLORIDA 33180
ARTICLE 1T - Registered Agent, Registered Office, & Reglstered Agenl’s Signature: o

. . L. i, . . . T Lt
(The Litited Liabilily Company cannot serve as Hs own Repistered Agent. You must designate an individual or =78

ancther business entily with an active Florida registration.} o

The name and the Florida streel addiess of the registered agent are:

LAW OFFICE OF VALERIA SCHVARTZMAN PA :’ }
MName '| o
LT
2999 NE 191 ST SUITE 402 S
Fiorida strect address {P.O. Box NQT aceeptable) s
AVENTURA FLLORIDA 33180
City State Zip

Heving heen named as registered agent and 1o accept service of process for the above stated limited liahility company at the
ploce designated i this certificate, [ hereby accept the appoiniment as registered agent umd agree o ot in this capacity.

feriher auree to comply with the provisions of wil statees reloting to the proper and complete performance of my duties. and |
R A A / J g It

s fomilicer with and accepi the ehligations of my position as vegistered agent as provided for in Chapier 603, F.5.
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REgislpréd “Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
Title; N

YAMBR" = Authorized Member

"MOR" = Manager

MGR ALEJANDRO HERNAN KARCHENBOIM
3030 NG 188 ST SUITE 407 -
AVENTURA FLORITA 11180
MR SILVIA CAROLA MORALES
3030 NE 188 ST SUITE 407
AVENTURA FLORIDA 33180
o =
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{Use sitachment iT necessary) -
- - =
ARTICLE V: Effective date, if other than the date of liling: JAOPTIONAL) - . i

(If 2ant effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 90 ‘riuys@er
the date of filing.) -1
Note: TFihe dale inserted in this block does not meet the applicabte statutory filing requirements,

the document’s effective date un the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SICNATURE: X / : .
-~
- . // /
s ﬂ’ ! L’!—Lt;f-"
Signature of a member oy an suthorized representative of a member,
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for in s.817.155, F.S,

.- {
j‘)! /‘11.'_3 //c:i : /t) .

Typed or printed name of signce

!-!I“p l-'l;s:.s-
$125.00 Filing Fee for Articies of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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this date will not be listed as -




