
ARTICLES OF ORGANIZATION
OF

ECCENTRIC BODY FITNtrSS, LLC

Article l. Name. The name of the limited liability company is ECCENTRIC BODY

FITNESS, LLC (the "ComPany'')'

Article2.ReeisteredofficeandAgent.Theinitialregisteredotficeg|.the
Company is located ut-490 Ct"o" St 

""t 
SW, Apt 202, Atlanta, Fulton County, Georgia 30312.

The initial registered agent ofthe company at its registered office is Isaiah Davis.

Article 3' orqanizer. The name and address ofthe organizer is as follows:

Michael E. Hollingsworth, II, Esq.

Nelson.Mullins fuley & Scarborough LLP
201 17rn Street NW
Suite 17oo
Atlanta, Georgia 30363

Article 4. Principal office. The maiting address of the initial principal office of the

Company is 490 Glenn Street SW, Apt 202, Attanta, Georgia 30312'

Article 5, Manaeement of the comnanv. The management of the company is

vested in on" or more M*agers of thc company, in accotdance with the operating Agreement

ofthe Company.

INwlTNEssWHEREoF,theundersignedorganizeroftheCompanyhasexecuted
these Articles of Organization, this 5' day of June, 2015'

201 l Tth sfeet Nw
suite 1700
Atlanta, Georgia 30363

(404)122-6000 la .I
!: crl

Michael E. Hollingsivorth, Il,'Organizer



Brian P. Kemp
secretary of State

OFFICE OF SECRETARY OF STATE
CORPORATIONS DIVISION
2 lradin Luther King Jr. Dr. SE

Suite 313 West Towe.
Atlanta, Georgia 30334

A01\ 656-2817
sos.geolgia.gov/corporations

TRANSMITTAL INFORMATION
GEORGIA LIMITED LIABILITY COMPANY

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 APPLICANTT PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM

Eccentric Bodv Fitness. LLC
LLC Name lList exacllv as it aooears h arlicles)

Elle A. Rvbicki. Paraleqal 4O4-322-QPI0

201 17th Street NW, Suite 1700
Address

Atlanta GA 30363

s. 490 Glenn Street SW, Apt 202'
Atlanta GA .?0,363citv State ziP Code

lsaiah David
Name of LLC'S ReglsteredAgeot In Georgla

490 Glenn Street SW, Apt 202 .

Regtstercd Office Street Addr.ss in ceorgia (Post office box or maildrop not accePlablefor registered oflice address )

Atlanta Fltlton ea 30363
Citv County State ZiP Code

5. Name and Addtess of Each Organlzer (Attach addltional sheets lf necessary')

Michael E. Hollingsworth, ll 201 17th St, Ste 1700 Atlanta 9^ 30363

Organizer Address City State Zip Code

Organlzer Address City Stale Zip Code

Mailthe lollowing it€ms lo the Secretary of Slate at lhe above address:

1) Thb transmlttal form:
2i The Articl6 ofOrganizatlon; aM
3i Flling fee of $10o.oo payable to Secretary of Sta(e. Filing fees are NoN-retundablo

Authorazed Slgnatuae: 61512015

Pdnt Name:

signe/s capacityr (choose one) l- lL,temuer l-llaanager !--lorganizer I lattorneylnlacl

Reouesl certlficates and obtaln onllty Inform.tlon vla the lntetnet: sos.georgla.ggY49!!9l9!!9!!-

E

FORM 231
(R€v.412015)


