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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRYTY COMPANY

ARTICLI 1 - Namor
The name of the Limited Linkility Company is:

NATURE'S KING LLC
(Must end with the words “Limited Linbility Company, “LL.C.." or “LLC.™
ARTICLE I - Address:
The mailing address and street address of the principal offics of the Limited Liability Compeay is:

rincipal 0 Mailing Address:
2250 N W 314 AVENLIE 2250 NW..114 AVENUE
UNT P UNIT 1P
MIAM] FLORIDA 331723-3652

MIAMLELORIQA 33179-3880

ARTICLE I - Registered Agent, Registered Office, & Registered Agont's Signature:

(The Limited Liability Company cennot serve ns its own Registered Agant. You musi designate an individual or
unother business ntity with an active Flerida registration.)

The neme and the Florida street address of the registered ageat are:

HECTOR RAUL VERGARA MORENQ

Nume
8139 EATON STREET
Florida eireet addross (P.O. Box NOT uccepiabie)
WEST PALM BEACH FL_ 33411
City Zip

Having been named a2 regliered agant and to accept service of process for the abeve siated limired liabifity company ar
the place designated tn this certificate, | hareby eccept the appoiumient as ragistered agent and agres o act in this
eapacity. [ furiher agrea o comply with the provisions of il statutes relating io the proper and complare paformance
af mty dutles, and I ani fomiliarwith and accept the vbligations of my position as registered agent as prevvided for in

Chapter 603, F.S..
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ARTICLE IV-
The name and address of each pervon authorized ta manage und control the Limited Lisbility Company:

Title: Name vnd Add ress;
*AMBR" = Autherized Mermber
"MGR" = Manager
MGR JAQUELINE SANTOS
2250 N.W. 114 AVENUE _LINIT 1P

MIAMI FLORIDA 33173-3652

(Use atachrasnt if necessary)

ARTICLE V: Effective datw, if other than thy date of filing; - (OPTICNAL}
(If an effective date is Hsted, the date must be specifio and cangot be nwre than five business days prior to or 90 days after

the dute of filing,)
ARTICLE V1; Other provisions, if uny.

REQUINED STGNATURE: / 7

Signacure of 2 member or dn Ao dasd'reproseatutive of 2 member,
(In accardance with ssction 605.0203 (1) (b), Florida Siatutes, ths axecution of thie dosument
constitutes un affismalion Wnder the penalties of parjury that the facts stutcd herein are true,
I am awan that any false information submitted in a docurent to the Department of State
constityies a third degres felony as providad forin 5,817,135, F.8.)

MEF&NIQ&___——___ o}
Typed or printed name of signea ;‘_ =5
Filing Fees: g EJUEST
§125.00 Filing Fec for Articles of Organtzation und Derignation of Reglatered Agent @ ==
$ 30.08 Certified Copy (Optional) o S
§ 5,00 Certificate of Status {Optional) Xz
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