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ARTICLES OF ORGANIZATION 2

FOR FLORIDA LIMITED LIABILITY COMPANY Ty
OF

FITNESS FOR LIFE USA, LLC -

ARTICLE [ - NAME AND MAILING ADDRESS

The name of the Limited Liability Company is FITNESS FOR LIFE USA. LLC,
and its principal office and mailing address is 7530 Laurct Oak Court. Port Richey. Florida
34668.

ARTICLE U - REGISTERED AGENT, REGISTERED QFFICE &
REGISTERED AGENT'S SIGNATURE

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

Gary W. Lyons. Esquire
1659 Achieva Wayv, #128
Dunedin, Flonda 340698

Having been named as registered agent and 10 accept service of process for the
above stated limited fiahiliny company at the place designated in this certificate, |
hereby accept the appoiniment as registered agent and agree 1o act in this capacity.
I further ugrec to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 605 F.S.

Gary W. Lyons
GARY W. LYONS, Registercd Agent

ARTICLE 11 - MANAGEMENT

This Limited Liability Company is to be managed by one or more managers and 1s

therefore, @ manager - managed Company.  The inital Manager shall be CHARLES AL
JEFEREY. JR.. 7530 Laurct Ouk Court, Port Richey, Florida 34668,

Prepared By

MeFarland, Gould. Lyvons,
Subfivan & Hogan, PLA
Gary W. Lyons. Esq.
FUN: 0268186

1639 Achieva Way, 5118
Dunedin, Florida 34698
(7271 468-1111



From: Lisa Shuman Fax: 17272933419 To: Fax; {850) 617-6381 Pape: 4 of 4 0812712024 9:58 AN

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of
Organization for a Florida Limited Liability Company this _27th  day of

August L2024,

CHARLES AL . JR.
Title: Authonized Member & Manager

fln accordance with section 6003.0203 (1)(h), Flovide Stamuies, the execution of this document
constitutes an affirmation wnder the penalties of perjury thar the fucis stated herein are frue. Tam
aware that uny false information submitied in @ document to the Department of State constituies v
third degree felony as provided for in seceion 817135 F.5.)



