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Dated: May 25, 2012

EL

The undersigned hereby forms a limited liability] ¢
Revised Statutes and adopis as the
following:

THE NAME OF THE LIMITED LIABILITY

Elite Group Fitness| LLC

INITIAL REGISTERED

a) Initial Registered Office

c/o Scott Mattmiller

Bullock&Coffman, LLP

234 North Lfimeston
Lexington, Kentuck

b) Initial Registered Ag
M. Scott Mdttmiller
Bullock&Caffman,

234 North Limeston
Lexington, Kentuck

MAILING ADDRESS OF
c/o Dawn Sdott
1332 Strawberry Lar
Lexington, Kentucky

MANAGEMENT

The company will bg manag

THE PERIOD OF [ITS DU

The duration of the ¢gompany shall be perpetual.

ARTICL)

e Stréet
y 40507

vent

LLP
e S_treet
y 40507

e
v 40502

JRATIION

OF

ITE GROUP FIT

OFFICE AND INI

INITIAL PRINCI

red by| its members.

S OF ORGANIZATION 5/25/2012 10:39 AM

!
|

Artigles of Organiza

i8S, LLC

0829969.06 mstratton

LAOO
Alison Lundergan Grimes
Kentucky Secretary of State
Received and Filed:

Fee Receipt: $40.00

pmpany under chapter 275 of the Kentucky
lion of such limited liability company the

COMPANY:

(IAL REGISTERED AGENT

WL OFFICE




IN WITNESS WHEREOF, the undersigned h ecuted these Articles of Organization and
hereby swears that he has fead the| foregoing Articles affd that the statements therein are true and
correct to the best of his knjowledge and |belief as of thé {dte hereof.

|
sl )

M. SCOTNMATTMILLER
ORGANIZIER

STATE OF KENTUCKY | )
) SCIT.
COUNTY OF FAYETTE | )

—

The forgoing instrurpent was ackniowledged beford{ine this g day of May, 2012 by M. Scott

Mattmiller as Organizer of|Elite Group Fitness, LLC, fdf/and on behalf of said Limited Liability
Company. .

My Commission Exjpires 7-201 b

A
| k"Xf)cCQ al ﬂj}&/ ﬁ{/im;)
L /NOILjS'tPubhc Kerlltcky,/ L./ G445

Sta Large

CONSENT PIT;() SERVE AS AGENT FO

YERVICE OF PROCESS

I, Scott Mattmiller, |voluntarily consent to senJ the registered agent for Elite Group
Fitness, LLC on the date shown below.

Dated thisZS " day of May, P012.
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PREPARED BY: |
BULLOCK&COFFMA| , P.S.C |
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