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ARTICLES OF ORGANIZATION
OF
VITABEVERAGE, LI.C

The undersigned does hereby subscribe to and file these Articles of Orgacization for the
purpeseof organizing a Hmited lability company wnder the Florida I imited Liability Company Act.

ARTICLE
NAME - B
. ™ 9
. T (3%
‘ The name of this limited liability company is: i;&; =
3>§; -
VITABEVERAGE, LLC fcg’ = e
Mg, 2o
ARTICILEII - X
PRINCIPAL OFFICE/MAILING ADDRESS E;.':_ co
; = g
% The principal office and mailing address of this limited liability company is: el =
‘ 5105 NE 12 Avenue
' Oakland Park, FL 33334
: ARTICLE I
! REGISTERED AGENT, REGISTERED OFFICE AND REGISTERED
: AGENT'S SIGNATURE
The name and the Florida street address of the registered agent are:
John C. Gunther
! 5105 NE 12% Avenue
; Oakland Park, FL. 33334
Prepared By: Scott 1. Jordan, Hsg.
F1 Bar No, 8066052 -
Tripp Scot, PA
P. 0. Box 14245 HOZ000229667

Ft Lapderdaie, FL, 33302
(954) 525-7500
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Having been nenied as registered agent and 10 aceept service of process for the above stated Hmited
lisbility cothpany 8t the place designated in this centificite, I hersby acoept the appointment o
registered agent and agree 1o act in this capacity. [ further agree 0 comply with the provisions of
all statutes relating to the proper and complete pexformance of my duties, ami ] oy familicr with and

accept the obligations of my position #3 regisiered agent @%m Chspter 608, F.8.

» . Jopx C. Gunther
giateved Agent

CLETV
IENT

&oo3

The Limited lability company is to be managed by its managers and is, therefore, A oatisger-

o =

he, . Gusither
smaber or Authorized Representative of the

siyibers

{In accordanor with Section £4%.203(3}, Florida Statutos,
He exacuticn of this document constitutes an affimedion
under panaliies of peciury that the facts stated bevtin sre
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