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CJ() CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 08/12/24

Order #: 1592934-1

Re: FITNESS QUEST ADMIN, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Accour)t:

20000000195 I

Please take the following action;
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. |f there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: New Filing Section
Division of Corporations

Fitness Quest Admin, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Organization and fee(x) are submiited for Hiling,

Please return #ll correspondence concerning this matier io the following:

Jason Nippert

Nanmwe of Person

Fum/Company

3637 Conez RA W, Suite 110 .

Address

Bradenton, FLL 34210

City/Stade and Zip Codv

Jnippen{@fitnessquesipt.com

E-mail address: (10 be used for future annual seport nutification)
For further information concerning this maiter, please call:

Juson Nippert
at( }

Name of Person Area Code

Daytime Telephone Number

Enclosed is i check (or the foilowing amount:

OJ3130.00 Filing Fee & [1£155.00 Filing Fee & O%160.00 Filing Fee.

Cenificate of Status Certified Copy Certificate of Starus &
(udditional copy 15 enclosed) Certitied Copy

= S125.00 Filing Fee

(additiomal copy is enclasedt

Street Address

New Fiting Section Division

The Centre of Tallghassee

2415 N, Monroe Street, Suite £10

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314 Tallahassee, FL 32303



ARNCEES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Mane:
The mme of the Lirmated Liabilns Company s

Fitness Quest Admin, LLC
(Must contain the words “Limited Lusbility Company, "L 1L.CL.

Tor IO

ARTICLE I - Address:
The mailing address and street address of the principul office of the Limited Liability Company is:

Principal Oflicc Address: Mailing Address:

3657 Conez Rd W, Suite 110
Hradenton, F1. 34210

3657 Cornter Rd W, Suite 110
Brademon, FL 31210
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ARTICLE I - Registered Ageat. Registered Office, & Registered Agent’s Signature: D - e
(The Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or :;‘%’ d ]]
. : . L . . 3 o
another business eonity with an active Flonda regisiration.) ' —_ =
- '\) L =
- H )
The aame and the Florida street address of the registered agent are: — .;Tm
. o i F
- . . ¥ T
Corporaiion Service Compuny M o :'tz_—:ﬂl
Name . —
- e
: —~d

1201 Havs Sireet
Florida street address (PO, Box NQT acceptable}

Tallahassey il 532301

City Sinte Zip

Flaviug heen numed as regisiered agent and to aceept service of process for the above stated limited labilin: compony ar the
place designated in this certificate, § hereby aceept the appoiument as registered aeent and agree o act in this capacin. |
Sreether ugree io comply with the provisions of all swtvies reloting v the proper and compfeic performance of my duries, and I
am familiar with and vecept the ohligations of my position as registered agent as provided for in Chapter 603, F.5.

— Shawna Felbolt

{CONTINUED)



ARV F V-
I he name wnd address at cach person asthorized o manaze and comrrod the Lged Laabibiny Compans:
i 2 h k.

hY

Title;
"AMUBR” ~ Adthonized Meniher

"MGR™ s Manager

lason Nipper
3657 Corter Rd W, Suie i 10

Bradenton, FL 3321¢

MOR

:.1:.-5 k:?
F_‘t'_ " N
B ~

(Use attachment if necessuary)
C(OPTIONAL)
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ARTICLE ¥: Effective dine. if other than the date of filing:
(I #n ¢fTective date is listed, the date must be specific and cannot be more than five business days prior to ar M davs alter

the date uff'lling.)
Note: il date inserted in this block docs not meet ine upphicable stvutory iing requitements, this date will nut be Jisted as

the document’s elfective date o the Departineni o State™s 1ecords.

ARTICLE VI Other provisions, iny.

Wsm.\‘,\'rmy ///
W@i H_

Signature ol w member or an authorizved represeotative of a member,

This docament 15 exceuted in sccordance with section 603.0203 (1) (b), Flonda Statules,
Fam aware that any Llse information submitied in 2 document o the Department of Siate

conshilutes i third degree felony as provided for tn 5817153, F.8.

Aupstin Koltonawski o
Typed or printed name of signee

t“!li!]l‘ t-‘!l!::--
$125.00 Filing Feu for Articies of Organization and Designation of Registered Asent

5 30.00 Certified Copy (Optional)

§ 500 Certileate of States (Optioral)  Fiy.g1412



