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ARTICLES OF ORGANIZATION
OF
FITNESS VENTURES - COLLEGE STATION, LLC
A Florida Limited Liability Company

ARTICLE |
NAME
The name ol this Timited labihty company s Fitness Ventures = College Station. L1LC,
referred 1o 0 these Articles of Organization as the “Company.”

ARTICLE 1]
MAILING AND STREET ADDRESS

The street address ol the principal office of the Company is as {ollows;

98 PDouglas Avenue, Sulte 3328
Aitamonte Springs. 1. 32714

The mailing address of the principal office of the Company is as follows:

999 Douglas Avenue, Suite 3328
Altamonte Springs, 11, 32714

ARTICLE 111
CONMMENCEMENT OF COMPANY'S EXISTENCE

In accordance with Section 603.0207, Florida Statutes. the Company’s existence shall be
deemed 10 have commenced on the date and at the ume the record is Bled as evidenced by the

Florida epartment of State’s endorsement of the date and time on the record.

ARTICLE IV

REGISTERED AGENT _
i [T

o S

The name and Florida street address ol the inttial Registered Agent are as follows: :"

William R, Lowman, Ir., Lsq. SR

Shutfield. Lowman & Wilson, P - ~!

1000 Legion Place, Suite 1700 . =z

Orlando, IF1 32801 9_ T ro .
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ARTICLE V
MANAGEMENT

The name and address of” cach person inttally awthorized to manage and control the
Company. until their successors are appointed, are as {ollows:

Tiile

Name and Address

Auwhonzed Member

Fitness Ventures. 1.1.C
999 Douwglas Avenue. Suite 3328
Altwmmnonte Springs. FIL 32714

CEO

Brian 1. Hihbard
999 Douglas Avenue, Suite 3328
Altumonte Springs, FIL 32714

Clo

Brad Cameron
999 Douglas Avenue, Suite 3328
Altunonie Springs. IFI. 32714

President

Jetirey I Teschke
999 Douglas Avenue, Suite 3328
Altamonte Springs. 1. 32714

Sceretary, Treasurer

Kyvle AL Casella
999 Douglas Avenue. Suite 3328
Altamonie Springs. FL 32714

ARTICLE VI

APPLICABLE LAW

The Company s created pursuant to Chapter 603, Florida Statutes, and shall be governed

by the laws of the State of Flonda,

Artscfes of Organizanon

Finess Venures — College Stattem. 140
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William R, Lowman. Jr.. Esq.. its
Awthorized Representative

[ %]

Paga :

((H23000261062 3)))



Page 4,

+1 407-581-9800 Articles FV College Station

7/26/23, 6:27 PM*To: +1 850-617-6381 From:

(123000261062 3)))

ACCEPTANCE OF DESIGNATION
Or
REGISTERED AGENT

Pursuant 1o the provisions of Section 603.01 13, Florida Statates. the undersigned submiis

the following staiement of acceptance of his designation as Registered Agent tor the Company:

Having been named as Registered Agent and 10 accept service of process for the above
stated fimited liability company at the place designated tn ihis certficaie. | hereby accept the
appoimment as Registered Agent and agree 10 aet i this capacuy. 1 furtier agree 1o comply with
the provisions of all statuies refating to the proper and compliete performance of my duties, and |
am jumhar with and accept the obligaiions of ny position as Registered Agent ay provded for m

Chapter 603 of the Fiorida Statures.

N

am R. Lovwman. fr, Esq.
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