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FLORIDA DEPARTMENT OF STATE : B

Katherine Harris
Secratary of State
February 12, 19989 —
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DAVID B. WEBSTER, ESQ. == m
413 VIRGINIA DRIVE .. ;E,:E"” W
ORLANDO, FL 32803 | %52 5=
SUBJECT: BEST HEALTH SOLUTIONS, L.L.C. S S g
REF: W29000003641 e T
S F
S &

We received your electronically transmlttad document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheeb.

You must provide this office with the agreed valua and a written

descaription of the property and/or services you refer to in your
affidavit. You may amend your affidavit to include this desecription or

incliude an attachment.
Please return your deocumant, along with a copy of this letter, within 60
days or your filling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 487-6513.

FAX Aud. #: HO99000003578

Diane Cushing
Letter Number: 199A00006377

Corporate Speclalist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION -
OF )
BEST HEALTH SOLUTIONS, L.L.C. -

Pursuant fo the Florida Limited Liability Company Act, Chapter 608, Florida Statutes
(1995), as amended from time to time (the “Act”), the-following are adopted as the Articles of
COrganization of the limited liability company organized hereby:

ARTICLE X
. NAME
The name of this limited Liability company (the “Company™) ‘shall be BEST HEALTH
SOLUTIONS, L.I.C. |
ARTICLE II
DURATION

“Unless earlier terminated pursuant to the Act or the regulations (as defined in
§608.402(13) of the Act) of this Company, the period of its duration shall end FIFTY (50) years
from the filing of these Articles of Organization with the Secretary of State of the Staie of

Florida].

ARTICLE I ~
ADDRESS

The mailing address and the street address of the principal office of this Company shall
be 2107 Gulf Way, St. Pete Beach, Florida 33706.

ARTICLEIV
REGISTERED AGENT

The initial registered office of this Company shall be 413 Virginia Drive, Orlando,
Florida 32803 and its initial registered agent at such office shall be MOTOLAW, Inc.

ARTICLE V
ADDITIONAL MEMBERS

Pursuant to §608.407(1)(e), Florida Statutes, additional members may be admitted upon

the approval by the then current members owning more than sixty percent (60%) of the
membership interests.
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ARTICLE VI
CONTINUATION OF BUSINESS

Prrsuant o §608407(1)(E), Florida Statutes, the Temaiing mzmbm:s of this Czompany
Mﬁﬂcﬁeﬁgﬁmmmm’sbmmwmmﬂm?m
expulsion, bexkruplcy or dissolution, of 2 member or the oecurrence of ay other event which |
tegminates the continved membership of the tuember &n this Company-

ARTICELE VIL
MANAGEMENT OF THE COMPANY

%Commym’ﬂﬁammagedbymofﬁsmshmmdmﬁmmdmbjmtm
thsreqrﬁ:ememsofﬂmm.andﬁereguladiunsofﬁis&mpm. The e and address of the
initial Managing member (23 defined @ 5608 402(5) of the Act), who shall serve as Managmg
mernbier until the first annual meeting of the members or anfil itz successor i elected and

qulifies, is as follows:

Timothy B. Buwms
2107 Golf Way
St. Pete Beach, FL 33705

N WITNESS WHEREOF, the undersigned, a member of this C?mpsny,has execuied
these Articles of Organization on behalf of fhis Contpeny in accordzncs with §508.407(4) of the

Act

STATE OF ELORIDA /

COUNTY OF Z/NGLis 5

Swom to apd subscribed before me Timothy F. Bums .

mzzzédayof@éaz-_ag; 1999,
TV pnfeney Bt {Zﬂﬂ/

v of Flod
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9% 4 Wd 21 83466
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

REFORE ME, the undersigned suthority, persanally sppeared Tirnothy F. Burns, the
managing metrber of BEST HEAYTH SOLUTIONS, L.L.C. (v “Company”), pursuant fo
Florida Stiptes Section 508.407(2) mnd afer having been duly sworn, hercby affimns the

followmg:

1. ‘The Company has 2t feast ene (1} member.

9 The acal axuount of cash contributed to dute of the member(s) is: s 15,000

3. The agreed valus ﬁgmgﬂx?ﬁ contributed is: s;_),s aoc

4. g;%g@ﬂmmmwmmmbcmwm%%
FURTHER AFFIANT SAYETH NOT. '

Under the penaities I declare that L have read the foregoing and know the confents thereof
and that the facts stated herein are true and correct.

_é
I W
Dated: ATZ day of &émuﬁ , 1999, gg
) eyt
BESTEﬂuu:miscﬂxnmoms,Idggég
[V

9% Hd 21 83466
adnid

The foregoing Affdavit of Membership sod Contiibutions of BEST HEALIH
SOLUTIONS, LL.C., = Florids Tonited Hability company {the “Compeny™), was mcxﬂbd,
acknoviedged and defivered before me this/ X%y of . i_999. by Timothy F.
Buxns, the mavaging memiber of the Company, in 57 Florida

E'.Isu!:aﬂ}? - ’ N mh‘@k g *
zr oo — / PgmNme: MbLeery A 596@5
Produced identiffcation: *_ Commissionmm_xbm
Type of identification produced; /8 Cand - Commrfsgion Bxpires:
[SEAL]

S, Motgery Ann Byers
S g = MY COMMISSION # CCs5m62t, DXPIRES
October 22, 2001

DONDED THRIT (RO EAR BRURANCE [

Byecered by David A. Wekster, Esg. ' ' | o

Dowidi AlTen Webster, P.A.
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Attachment "A"

Property:

Exercise equipment $25,000.00

S
d
I Hd 21 93486
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CERTIFICATE DESIGNATING REGISTERED GFFICE AND REGISTERED
AGENT FOR THE SERVICE OF PROCESS WITHIN FLORIDA.

hmﬁmﬁﬁ%ﬁ&,ﬂm@mﬂ%,mmﬁﬁmﬁm&mm
{the “Act™), the following is snhmitted:

BEST HEALTH SOLUTIONS, L.L.C., desiring tw organize or qualify under the baws of
mesmtccfﬂmidaasalhﬁbdﬁaﬁﬁtymmpmpmmmthsMEdeydﬁiyw
MOTOLAW, Tnc., 13 s registered agert fo accept service of process within the State of Florida
and the address of #ts registered office shall be 413 Virginia Drive, Orlando, Rlorida 22803,

DATED this _ZL#'day of _E‘hﬂr_val%

BEST BEALTH SCGLUTIONS, LL.C. i

= =
By - .

Timothy F- Burns

Having been naraed 2y registered agent to accept setvice of process for the above stated
Iimited Hability company, at the place designated in this cersificate, I herelsy agree to accept the -
appoimoent as registered agent and agree to act in this capacity. I firther agree to commply with
the provisions of all stamtes rejafing to the proper and complote performance of my duties, aud T
am familiar with and acoept the obligations of my position 2= registered agemt.

DATED this _[ﬁ_"‘day of _@%\1999.

MOTOLAW, INC., a Florida corporation

BY:/M

David A Webster, Vice President
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