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ARTICLE I - Name:
The name of the Limited Liability Company is:
Coxzect Health Foods, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

3206 Village Lane
Port Charloctte, FL 33942

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are:

Stanley Siegel
3206 Village Lahd™e

Florida street address (P.O. Box NOT aceeptable)

Pory Charlotte FL 33952
Cirty, Stne, and Zip

Having been named as registered agent and to acceps service of process for the above stated limited
Liability company at the place designared in this certificate, I herely accept the gppoinrment as
registered agent and agree 10 act in this capacity. Ifirther dgree to comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and 1 am faoniliar with and

accept the obligations of my position as reg‘ rereﬂaymvfde&  for in Chapter 608, F.S..

KegTstered Ageit's Signamre
Stanléy Siegel
Article TV - Mansgement (Check box i applicable.) :
D‘ The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

(An additional %&%}w@m is requested),
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