001/29/2015/40N 1

10/29/20°8

o2%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

i/

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H18000311766 3)))

AR EEN

H180003117863A3C0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
pivision of Corporations

Fax Number : (85@)617-6381

From:
Accaunt Name . EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 1280000888146
Phone : (305)444-49%4
Fax Number : (3e5)444-4977

-

wsgnter the email address for this business enticy to b2 usec fer future
annual report mailings. Enter only one email address please.*¥

Email Address:

FLLORIDA LIMITED LIABILITY CO.
FITME NATURALS, LLC

Certificate of Status | 0|

|Ceniﬂed Copy ” 1 I
Page Count i 03

720

ﬂ
st

[Estimated Charge | s155.00 N. SAMS

0CT 3 0i 2618

Electronic Filing Menu Corporate Filing Menu Help

hpa:fiefike.sunbiz arg/scripis/eficovr.exe

W



AT/

Z

c/
et

/7

DiEAN 12:17 2 PAK Noo .

N

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED DIARIUITY COMPANY

ARTICLE I - Name:
"The nams of the Limited Liability Company is:

Fzrie M aruaals, LLC
(Must end with the wards “Limited Lisbilify Company, *1.1.C.." or “LLC.™)

ARTICLE Il - Address:
The mailing address and strect rddress of the principal otfice of the Limited Liabitity Company is

Principal Office Address: Maling Address: |
30! rver s Foals Zor L e,
AsY Brechy e, Eo DA T & L Y&
ARTICLE 111 - Repistered Agent. Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designsie an individvesa] or
ancther busingss entity with ag sctive Florida registration)
The nzme and the Florida street address of the repistered agent are:
ZTnSYNL ECs Cof
7 Name
o 2030 S Docosias &) igz’-’ﬁé’ ‘ -
Florida strest address (P.O. Box NOT accepiabic) (.
CLPRALGARLES FL. DIIZY s

City Starc Zip

Halng been named ox regisiered ageni crd 1o accept service of process for the above stated imited Labtlicy compeny a1 the

place designated in this cartificore, | hereby aceept the pppointmani 65 regisiared agentand agres to act i this capaciry, |
fiother agree o consply with the provisions of ali statutes relating (0 the proper and complete performance of my duties, and [

am familiar with and accept the abligations of wiy position as registered agent as provided for in Chapter 605, F.S.

ﬁd Agent’s Signature (REQL@
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ARTICLE V-

The aame and address 67 each peryon authorized (o nznege and control the Lhnited Liability Company:
ik

"AMBR" = Autharized Member :
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{Use attachrmtnt if fecessacy)

ARTICLE Vi Effective dowc, if olhier thoo Gredpte of filing:

(OFTIONAL)
(i ax effective date Is Yitod, the date roust be apecfic and canndt be mery thas five trosiness days prier to or 90 days afler
the deie of filing.)

Nedes T¥the dule msered in L'us biatlk does not mest die apphmh!u stianitory fitng requirernents, this date wift oot be listed 35
the document's effective date on (e Department of Swie’s records.
ARTICLE ¥1: Other provisions, ifany

Siguature of e ymember pr.on atthorized répréceatattviof & tedber.
Thia document is exceuted fnfrenoidaie with section 605.0202 (1) (b), Florids Smoutes.
! am awere that sy faise in tion submdined in a documen; ta the Depanmentof Smie
constituies a tird degrde fel ay a3 provided for In'e.317.055, .5,
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