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The name of the Limited Liability Company is: tvust erid with the words “Limited Liabity Company,
YLC or LLCY)
: TOP NOTCH FIT, LLC

;a

:. The mailing addr&is and stmet address of the peincipal office of the Limite! Liability.

Company-is: .
17427 NW 62 CT. Ly R
HIALEAH, FL 33015 RO

“ e~
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¥y v e tl] e Oflice: :—:F—-; (%)
The name and the Flonﬂa Qtreat ad dress of the registered.agent are; (Tha Liuted Liififity o

* Campaiy camnot serve af its own Registered Agent’ You must designate an individuad or another hun
. with anartive Flovida registration.) ,,__.‘ <
3 CAROLYN DONALDSON ;’?TJ 3

2 e

| 17422 NWB2CT, oy 0

' N R

HIALEAH, FL 33015
T'he name: and title of each person authomed to mau&ge and control the Linited
Liabflity Company: e

MARC DONALDSON, AMBR
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Signature of a member or an authorized representative of a inexnber..
In accordance with section 605.0203. (1) (b), Florida Statutes, the execution of this document
constitutes an-affirmation under the penalties of perjury that the facts stated herein are true:
1 ami-aware that any false information-submitted in-a document to the Departraent of State-
.constitutes a third degrec felony a$ pravided for in-s:817.155, F.8.

MARC: DONALDSON; OWNER
Typed or printed-name of signee

Having heen named as régistered agent and to accept service of process for the: above.stated
Timited liability company at the place designated in this certificate, T-Herebyaccept the.
gppointient as registered agent and agree to act in this capacity. 1 further agree to ecomply with
the provisians of all statutes reliting to the proper and complete performance of my duties, and
T'am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, F.5..

| Reg'ist_elg Age{{ﬁ sﬁgéanh-é (REQUIRED)
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