ARTICLES OF ORGANIZATION
OF
ECCENTRIC BODY FITNESS, LLC

Article 1. Name. The name of the limited liability company is ECCENTRIC BODY
FITNESS, LLC (the “Company”).

Article 2. Registered Office and Agent. The initial registered office of the
Company is located at 490 Glenn Street SW, Apt 202, Atlanta, Fulton County, Georgia 30312.
The initial registered agent of the Company at its registered office is Isaiah Davis.

Article 3. Organizer. The name and address of the organizer is as follows:

Michael E. Hollingsworth, II, Esq.

Nelson Mullins Riley & Scarborough LLP
201 17" Street NW

Suite 1700

Atlanta, Georgia 30363

Article 4. Principal Office. The mailing address of the initial principal office of the
Company is 490 Glenn Street SW, Apt 202, Atlanta, Georgia 30312.

Article 5. Management of the Company. The management of the Company is
vested in one or more Managers of the Company, in accordance with the Operating Agreement

of the Company.

IN WITNESS WHEREOF, the undersigned organizer of the Company has executed
these Articles of Organization, this 5™ day of June, 2015.

Michadl. . Hpllingewaeth/ 1o

Michael E. Hollings‘worth, II,"Organizer

201 17™ Street NW
Suite 1700

Atlanta, Georgia 30363
(404) 322-6000
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OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 Martin Luther King Jr. Dr. SE
Suite 313 West Tower
Atlanta, Georgia 30334
(404) 656-2817
sos.georgia.govicorparations

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. Please enter your e-mail address on the line below. Thank you.

E-Mail: elle.rybicki@nelsonmullins.com

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

LLC Name Reservation Number (If one has been obtained; if articles are being filed without prior reservation, leave this line blank.}

Eccentric Body Fitness, LLC

LLC Name (List exactly as it appears In articles)

2. _Elle A. Rybicki, Paralegal 404-322-6810

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

201 17th Street NW, Suite 1700

Address

Atlanta GA 30363

City State Zip Code

3. 490 Glenn Street SW, Apt 202

Principal Office Mailing Address of LLC (Unlike registered office address, this may be a post office box.)

Atlanta GA 30363

City State Zip Code

4. Isaiah David

Name of LLC's Registered Agent in Georgia

490 Glenn Street SW, Apt 202

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

Atlanta Fulton GA 30363

City County State Zip Code

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

Michael E. Hollingsworth, |l 201 17th St, Ste 1700 _Atlanta GA 30363
Organizer Address City State Zip Code
QOrganizer Address City State Zip Code

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

1) This transmittal form;
2) The Articles of Organization; and
3) Filing fee of $100.00 payable to Secretary of State. Filing fees are NON-refundable

Authorized Signature: Ml%m E- Ho“i‘rﬁhﬂmﬂ! ZF[ EE pate: 6/5/2015
print Name: Michael E. Hollingsworth, |l

Signer's Capacity: (Choose one) [_] Member I_—lManager mOrganizer mAttumey-in-facl

Request certificates and obtain entity information via the Internet: sos.georgia.gov/corporations

FORM 231
(Rav. 412015}



