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H240 94
COVERLETTER 0002189
TO: New Flling Section
Divislon af Corporations
ALTUS PERFORMANCE INSTITUTE FLORIDA, LLC
SUBJECT:
Nanoe of Limited Liability Company
The cucivsed Articles of Orpanizntion und fee(s) ure suboi ied for Gliog,
Please return all correspondence concermng this matter to the bollowing;
Nure of Persun
Capitol Services, Inc.
T N FirmICompan_T___ T T -
Address
City/State and Zip Code
E-nmil address: (to be used for future anmuai report notification)
For further infonation concewming this matter, please call:
at { )
Nane of Person Aree Code Daytimie Telephone Number
Enclosed is a check for the following amount:
C1%125.00 Filing Fee (5%130.00 Filing Fee & [7%155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Ceritficate of Status &
(additional copyis enclosed) Certificd Capy
{additionzal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centrs of Tallahassec
P.0O. Box 6327 2415 N. Mooroe Street, Suiw K10
Tallahassee, FL. 32314 Tallahasses FL 32303

H240000218%4
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLITY COMPANY H2400002 1894
ARTICLE]I - Name;
The name of the Limited Liability Company is:

ALTUS PERFORMANCE INSTITUTE FLORIDA LLC
(Must contain the words ‘Limited Lisbility Company, "L.L.C.," or “T.LC.™)

ARTICLE II - Address:
The mailing address and steeet address of the principal otfice of the Limited Liability Campanyis:

Prindpal Office Address: Malling Address:
16301 Phil Ritson \Way 16301 Phil Ritson Way
Winter Garden, FL 34787 Winter Garden, FL 34787

ARTICLE 111 - Registered Agent, Registered Office, & Replstered Apeni's Slgnature:
(The Linsted Liabilily Company cannot serve a5 its own Registered Agent You must designate an individual or
another business entity with an active Florida repistration.)

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

Capitol Corporate Services, Inc.
Name

515 Fast Patk Aveoue 2nd FL
Florida street address (P.0. Box NOT acceptable)

Tallahasses FL 32301
City Smte Zip

Having besn named as registered agent and to accep: service of process for the above siated limfted liabiltty company at the
place designated in this certificate, | hereby accept the appoinmment as registered agens und agree to act in this capacity. |
Jurther agree to comply with the provistons of all statutes reinting o the proper and complete performance of mv dudies, and [
am familiar with and accept the obligadans of my position as registered agent as provided for in Chaprer 605, F.5..

,K”./fM Kim Tadlcck, as Assl. Scerclary on behall of

Registered Apent's Signature (REQUIRED)

(CONTINUED)

124000021894
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H2400002 1894

ARTICLEIV-
The patoe aod address of ench peman sulberized! to wenage and conitol the Liwmited Linbility Contpany:
"AMBR® o Anthorired Member
"MGRP = Manager
Monnger

cCoryek
e
: IX 152

{Uiac-nrtachimen if necessar y)

ARTICLE V: Elkcdw.- date, if pthes than the dute of fling: . (OPTIONAL)
a7 an-effeetive dateis tuted, the dute st be spectlic and conniot be more than Ove business day: priar to or 90 days sfter
{he dalw of BHng.)

Notes Ifthe date inseried in this block doca not meot the applicable statutary filing requiseents, this date il not be listed g3
the decummont's effective date an the Department of Biaie's records,

ARTICLE ¥: Otwx provisions, ifeny.

BEOUIRED SIGNATURE;

D,fm/ﬁ A & 7

Slgoatire of a metiber or-an authortded representative of » membar.

This doci ment & executed Io-accordance wilh section 605.0203 (1) (b}, Flogids Siatutes.

1 sm mwara that any Silse inforidtida submitied in a domimost to the Departwent of Jiate
coustitntes o iird degree Relany s ovided foxin 2.817.155, F.8.

David Ovard, Exn,
Typed or printed npme ulsignes

Bliag Feras
$125.00 MBng Fee Eor Artickes of Grganizé tion 4oil Deslguation of Regirtered Apent
$ 30.00 Certified Copy {Optioxal)

$ S5.00 Cartiicate of Statin (Opomi)

H24000021 894



