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COVER LETTER

TO: New Filing Section
Division of Corporations

Maotherload Fitness LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this matter (o the Tollewing:

Jeonifer Kabbas-May

Nanw of Person

Firm/Company

5421 Obde Post Rd,

Address

Tallahassee, FL 32311

Crv/State and Zip Code
jskubbas@outlook.com

E-manil address: (to be used tor future annual report notification)
For turther information concerning this mater. please call:
Jennifer Kabbas-May RA H71-68 30

at{ )

Name of Person Arvu Code Dawviime Telephone Number

Enclosed is a cheek for the following amoun:

05§ 25.00 Filing Fee S130.00 Filing Fee & Cis135.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Ceatre of Tallahassee

1.0 Box 6327 2413 NL Monroe Street, Suoite 810

Talluhassee, F1L 32314 Taltabassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE D - Name:
The name of the Limited Liahility Company is:

Mothertoad Fitness LLC

{Must contain the words L

ARTICLE 11 - Address:

imited Laability Company. "LLC7 or "LLCT)

The mailing address and street wldress of the principal office of the Limited Liahility Company is
Principal Office Address: Mailing Address:

S421 Olde Post Rd

8421 Olde Posi Rd

Tullahassee, FL 322311

Talahassee, FIL 32311

ARTICLE HI - Registered Agent, Registered (

Mifiee, & Registered Agent’s Signature:

{The Limited Liability Company cannoi serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Jennifer Kabbas-Mav

deame

8421 Olde Post Rd

Flonda strect

Tallahassee

address (P.0. Box NOT acceptable)

FL 32311 R

City

Having heen named as registered agent and 1o aceept service of process jor the

i
[y
HERY

State Zip

pluce designated in this ceriificate. | herebv aceept the appoiniment as registered agent and agree to act in this capacity. |
tmites relating o the proper and complete performanee of miv dutics. and |
am familiar with and accept the obligations of my position as revistered agent us provided for in Chapter 605, F.8.

further ugree to comply with the provisions of el st

74 g

chis%cré]f}@cm‘s Signmurcﬁ({QUlRIEI)}

(CONTINUED)

=
o
(]

ahenve stated timited liabifin: company at the

by



ARTICLE IV-
T'he name and address ot cach person authorized 1o mimuage and control the Limited Lianbihty Compuny:
Name :

Litle:

"AMBR" = Authorized Member

"MGR" = Manager
MGR Jenniter Kabbus-Mav
8421 Olde Post Rd
Talluhassee. FIL 32311
AMBR [van Mav
8421 Olde Post Rd
Tallahassee, FL 3231
{Use attachment if necessary) - N
= i
Q/OS/QKVy AOPTIONAL) ZZ =
o

’—l

ARTICLE ¥: Effective date. ifother than the dase of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days priorto orgh day§after
1

o

the date of filing.)
[f the date inserted in this hlock does not meet the applicable statutory diling requircments. this ds IlL. will not be listed as

Note:
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE;
resentative ol 2 member.

Skipdture ol a mvmhu‘ or an authorized r
Thix document is executed in accordance with sedtion 605.0203 (1) (b). Flonda Statutes
{ am aware that any false infirmition submitted1n o document to the Depanment of State
constitutes a third degree felony as provided (hrin s 87155, F.5,

Sewndal Cmumv "H/laxq

Typed or printed name ol signee 7

Filing Feew

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



