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SeP-30-2824 12:16 From:382-575-1642 Pase:2-3

ARTICLES OF ORGANZA TIONTOR FLORIDA LIMITED LIABHITY COMPANY
ARTICLE | - Nane;
The name of the Limited Lisbility Compeny is:
Yo FITNESS LLC

(Must end with the words “Limited Liabitity Company, “L.L.C.." or “LLLT)

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
328 Crandon Blvd #359 328 Crandon Blvd #359
Key Biscayne, FLL 33148 Key Biscayne, FL 33149

ARTCLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{'the Limited Liability Company cannotl scrve as its own Regisiered Agent. You must designate an individuoal or
anather husiness entity with an acuve Florida registration.)

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

AGENTS AND CORPORATIONS, INC.

Name

539 FIFTH AVENUE SOUTH SUITE 330

Flurida strcet address (P.0. Box NOT acceptable)

NAPLES FlL 34102
City Zip

Iavirg been numed oy registered agenr and (o accepl service of process for the above staied limited ligbility company af
the pluce designared in this ceriificate, | hereby accepl the appointment as regisiered agent and agree to act in this
cupricity. | jurther agree to comply with the provisions of all statules relating io the proper and compleie performance
af my duties, and | am familiar with und accept the abligations of my position as registered ageni as provided for in
Chapier 603, F.S.,

Agents and Corporations, [ne.

3
By: %/M
/egisi%i Agent's Signarure (Required)

John 1. Williams, Presidem

(CONTINTIED)
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ARTICLE 1v-
The nante and address of cach person authorized 10 manage and contral the Limited Liability Campany:

Tithe: Name and Address:
"AMBR" = Authorized Member
MGR™ = Manager Christopher Foufas, Manager

328 Crandon Blvd #3598
Key Biscayne, FL 33149

Justin Levine, AMBR
328 Crandon Blvd #3589
Key Biscayne FL 33149

{Uise attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: .(OPTIONAL)

(If &n cffective date is listed. the date must be specific and cannot be more than five business days prior o or 90 days after
the dale of filing.}

ARTICLE ¥1: Other provisions, if any,

: iD SIGNATURE: ( _ -
REQUIRED SIGNATURE: ("} o C).b{;;&\,e,sz Foobas

Signatere of a membet ar an euthorized representative of 8 member,
{In accordance with section 6050203 (1) (b), Florida Statutes, the execution of this document
constitutes ap aflirmasion under the penaliivs of perjury thet the facts stated hercin are true.
am awure that any false infornation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, RS}

c/muz‘z,o/m 7_52{_44
signee

Typbd or prinied name

Filing lees:
$125.00 ¥iling Fue for Articles of Organization and Designation of Regisiered Agent
§ 30.00 Certified Copy {Oprional)
§  5.00 Certificate of Status (Optional)
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