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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nama:
Tha name of the Limited Liability Company is:

180% Naturai LLGC
(Must ond with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principnl offiee of the Limited Liability Company is:

Principa] Office Address: Majllng Adciress:

800 West Ave _Suita 535
Miaml Bgach Ei 33130

ARTICLE 111 - Registered Apgent, Registered Offleo, & Registered Agent’s Signature;
{The Limitad Liabtlity Company cannot serve a5 ils own Registered Apent, You must designate an indrwdual or

another business entity with an active Florida registration,)

' The namo and the Florida street address of the registered agent nee:

Bt &Bitn Accounting. Tae.

b HY %12 YVH bz

Name
incol ﬂﬁ-
Florida strect address {P.O, Box NOT sceeptabic) P
/ Mjam! Beach Fl, 33139 _ N
City Zip =

Herving been nawmed gs registered agent and 10 gocept service of progess for the abave stened limived Habillty company al
the plage designated in ihis certificate, | hereby acespt the appointment as regisiercd agant and agrae lo act in this
capacity. Ifuther agree to comply with the praflisions of all statites relaiing (o the proper and compleiz peiformance
af my cuties, and [ am familiar with and acedgf\ihe obligaitons of my postifon as registerad agent as provided for in

1\ Chaprar 605, F.5.,




PR

ARTICLE 1V-
The naime and address of each person nuthorized to manage and coniro! the Limited Liability Company

Tithey Name and Address:
"AMBR" = Authotized Member

"MOR* = Manager
MGR Neb Chugin

900 West Ave Sulte 535
Miami Beach, F 33138

{Use attachment if necessary)
. {OPTICNAL)

ARTICLE V: Bffestive date, If other than the date of filing
(1 nn effective date i3 listed, the dnte must be specific and cannot be more thon five business dnys prior to or 90 days niter

the date of Gling.)
ARTICLE VI: Other pravisions, if any,

REQUIRED SIGNATURE: MUP) dm%

Stgnatire of & member o an avthorized representative of a member.
{1n aceordance with scction 605.0203 (1) (b]. Florida Statutes, the cxecution of this dosiment
coustitutes an affirmation under the penalties of perjury that the fasts stated hercin are true.
1 om aware that any false information gubmitted {n a dosument to the Department of Slntc

constitutes a third degres Glony as provided for in s.817.155, F.5))

Neb Chupin
Typed ot printed nume of signee
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5125.00 Fiting Fee for Articles of Organtzation and Designation of Repistered Agoent

$ 30.00 Certificd Copy {Optional)
5 5.00 Certifieate of Status (Optional)
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