Erica Hechler, MS, RD, CDE, L
1616 Oviedo Grove Circle #5

L 02000004 f-/c/A/

Oviedo, Florida 32765
407.312.5462
February 18, 2002
Registration Section _ _
Division of Corporations =+ UD%?;%‘;%o__ '1:* E{{Ei.jq =
Post Office Box 6327 Frrl 25,00 k125, 00

Tallakassee, Floxida 32314

Dear Sir or Madam:

Enclosed please find the completed application of Articles of Organization for
ORLANDO NUTRITION CONSULTANTS. I am applying for the formation of a
limited lability company. I have enclosed a check for $125.00 for the filing fee and
designation of a registered agent. Please contact me at the above namber if you have

any questions. Thank you for your consideration.

Sincerely,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
' ‘def“ #oﬂ (oagol{aﬂﬁ, LG

The name of the Limited Liability Company is: O v \ a ﬂdO

ARTICLE H - Address:

The mailing address and street address of the prmmpal office of the Limited Liability Company is:
el OViedo Grove civcle ¥ ovie, R 3578

ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Ovlando C!o Ziica Hle’\!r-(
DU}YI' : Name _ _
%CA lolle_OViedp Gyeve, citcle <

CO ‘{\\SU l (’3‘ WIS i L \/C, Florida street address (P.O. Box NOT acceptable)
DViedo . SIS
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and
ition as registered agent us provided for in Chapler 608, F.S.
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cle IV - Management (Check box if applicable.) = =Bz .,
The Limited Liability Company is to be managed by one manager or more managers andis, gg,in |
therefore, a manager - managed company. = §;’E
=
itional m t be added if an effective date is requested) bl
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S{/gnature of a inember or an authorized representative of a2 member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true,)

Svica. Hechlep

Typed or printed name of signee

$100.00 Filing Fee for Articles of Organizaiion

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)




