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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE X - Name:
The narae of the Limimed Lisbility Company is:

1ELAND FITNESS LIFE LLC

ARTICLE 11~ Address:
The mailing address and street adidress of the principal office of the Limited Liability Company,

&

+

Fur O 51' s
5
ISLAND FITNESS LIFE LLC [SLAND FITNESS LIRE LLG 7= = €
1527 ALTON ROAD #6547 1524 ALTON ROAD #6547 T <1
MIAN EEACH, FL 33136 __MIAM! BEAGH, F1. 33130 e Tt
o 2
ARTICLE XX - Registered Agent, Registered Office, & Registered Agent's Signature: (c;%% o
(5
Sm
The naras and the Flaslda streor address of (he registened sgont are: %
BTAN ROMERO
Hame
858 Sw 208 8T
Florkis strett address (PO, Box HOT seecptable)
MIAM, 33480 aL
City, State, ond Zip

Heving boer named as registered ageint and t ocospr Service of process for (e above stated lnited
Hal ity company ot the pinca designoted in thix cartificate, 1 hereby acceps the appointment ¢y
registured agent and agree 1o gt in iy capactty. I further agres to comply with the provisions of al
satuias relating to the proper and complete performarce of my duties, and I am familiar witk and
acuept the obligation of My position as registered agant as provided for tn Chapter 608, F.5..

.céi// Ot s

Ragistoced Agent' dSignature

(CONTINUED)
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ARTICLE IV~ Mapager(s) or Managing Mcmber(s):
Tithe:

"MGR" = Manager

"MGEM" = Managing Member

Name and Addregs;
MR

STAN ROMERO
1521 ALTON ROAD HE47

The name and address of each Munager or Mabaging Member is as follows:

MiAMEBEACH, FL 33139

{Use zttachment if necesyary)

NOTH: An sdditional srticle must be added if an effective date s requested.
REQUIRED SIGNATURE:

Skgnature of a member a1 sn nutharized pspresonintive of o mamber,
(Tn secordanoe with sectlon G0R.40R(3), Florida Swures, the exeomion

of thin document constitnes an affirmation under the penalties of perjury
that the facts aiated hersin are ue.j
ETAN ROMERO

Eillmg Xeos:

Typed ar printed narnme of almiee

5123.00 Filing Fer for Artitles of Organization and Deslgnation
of Reglstersd Agent
3 1000 CertMfied Capy (Optiona

i
3 500 Cortificate of Stntns {Optional)
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