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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UIABILITY COMPANY

ARTICLE I: NAME
The name of the Limited Liability Company is: 2
ALPHA PHYSICAL TRAINING LLC fi; :
ARTICLE II: ADDRESS NE J--_:
The mailing and strect address of the principal office of the Limited Liability Compgny IS;“ :;[}

378 Driftwood Terrace
Boca Raton, Florida 33431

ARTICLE HI: PURPOSE
The purpose for which this Limited Liability Company is organized 1s:

Any and all lawfui business.

ARTICLETV: REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S

SIGNATURE:
Grant W, Kchres

2000 Glades Road, Suite 302
Boca Raton, Florida 33431

Having been named us registered agent and 10 aceept service of process for the above stated limited liability company
at the place designared in this certificare, | hereby accept the appointment as registered agent and agree 1o act in this
cupacity. | further agree to comply with the provisions af afl statites relating to the proper and complete performance
of my duties, aud [am familiar with and eccept the obligations of my position as registercd agent as provided for in

Chapier 605, F.5.

chiaé:ﬁd Atgcm’s Signature




ARTICLE V - MANAGEMENT:

The Limited Liability Company is to be managed by a manager and is, thercfore, a manager -
managed company. The name and address of the manager is: :3-;’
By

Title: JOSEPH SESTITO, I _: iq

378 Driftwood Terrace ) o

Boca Raton, Florida 33431 . - g
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ARTICLE VI - EFFECTIVE DATE:

The effective date for this Limited Liability Company shall be:

The date these Articles are filed at the office of the Florida Secretary of Siate.

. . »
ignature Of a prospective authorized member
or an authorized representative of a prospective authorized member

{In accordance with Section 605.0203, Florida Statutes, the execution of this document constitutes an affirmation under
the penalties of perjury that the facts stated herein are true. [ am aware that any false infonmation submitted in a document

to the Department of State constitutes a third degree felony as provided for in Section 817.153, Florida Stawtes.)

GRANT W. KEHRES. authorized representative of Joseph Sestito, 111

Twvped or printed name of signee.



