Control Number : 16104383

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

[, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

D1BodyWorksL.L.C.
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 10/28/2016 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Officia Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/08/2016

B4~

Brian P. Kemp
Secretary of State
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DIBodyWorks L.L.C.

Article 1 - Name
The name of the limited liability company is D1BodyWorks L.L.C..

Article 2 - Management

Management of the limited liability company is vested in one or more members whose names

and addresses are as follows:
Duane Jeffries, 3109 Treeridge Parkway, Alpharetta, GA 30022
' Article 3 - Registered Agent

The registered agent of the limited liability company is Duane Jeffries, whose address is 3 109
Treeridge Parkway, Alpharetta, GA 30022 in Fulton County.

Article 4 - Principal Office Address
The principal office physical address of the limited liability is 3109 Treeridge Parkway,

Alpharetta, GA 30022. The principal office mailing address is 3109 Treeridge Parkway,
Alpharetta, GA 30022.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization.

This 2} day of __October— , 20 M

i
/Dudhe Jeffries//V

ember



OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
237 Coliseum Drive
Macon, Georgia 31217-3858
(404) 656-2817
505.georgia.govicorporations

Brian P. Kemp
Secretary of State
TRANSMITTAL INFORMATION
GEORGIA LIMITED LIABILITY COMPANY

IMPORTANT
Remember to include your e-mail address when completing this transmittal form.

Providing your e-mail address allows us to notify you via e-mail when we receive your filing and when we take

action on your filing. Plgase enter your e-mail address on the line below. Thark you.

E-Mail: duaneJusmlness@gméfl.f:ém

NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

LLC Name Reservation Number (if ane has been obtained: if articles are belng filed without prior reservation, leave this line blank.)
D1BodyWorks L.L.C.

LLC Name (List exactly as it appears in arﬁcies)

2. Duane Jeffries

Name of person filing articles (Certificate will be mailed to this person at address below.) . Telephone Number
3109 Treeridge Parkway

Address . . . L. » . ;

Alpharetta GA 30022

City State Zip Code

3. 3109 Treeridge Parkway

Principal Office Mailing Address of LLC {Unlike registered office address, this may be a post office box.)
Alpharetta GA 30022

Chy State Zip Code

4. Duane Jeffries

Name of LLC's Registered Agent in Gegrgia
3109 Treeridge Parkway

Registered Office Street Address in Georgia (Post office box or mail drop not acceptable for registered office address.)

Alpharetta . Fulton . A 30022

City County State Zip Code

5,  Name and Address of Each Organizer {Attach additional sheets if necessary.)

Duane Jeffries ) 3108 Treeridge Parkvﬁay‘ . .Aipﬁaretta GA 30022
Organizer Address ) . City ) State Zip Code
Organizer Address City State Zip Code

6. Mail the following items to the Secretary of Stale at the above address:

1) This transmittal form;

2) The Articles of Organizationr BAd

3) Filing fee of $100.00payable’to Secreta 1gke, Filing fees are NON-refundable

i
Authorized Signature: - e - Date: + | C)/ 2| / | 6 '
Print Name: DUane Jeffres
Signer's Capacity: (Céoseone) K Member Manager Organizer’  Attorney-in-fact
Request certificates and obtain entity information via the Internet: s0s.georgia.gov/corporations
FORM 231

(Rev. 312014)




