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FILE
ARTICLES OF ORGANIZATION »
03 JaN 24,
EUROPEAN NUTRITION CONSULTING, LLC ) I )
S TARY L
[f‘sLLf‘HASSEE

ARTICLE 1 - Name:
Tha nhame of the Limbted Liability Company is: EUROPEAN NUTRITION CONSULTING, LLC
ARTICLE 1} - Address:

The msiling address and street addrass of the pringipal office of the Limited Liability
Company i&:

1450 Panther Lane, Suite 217
Naples, Fl. 34109

ARTIGLE !l - Regictered Agent. Registered Office & Registered Agent’s Skpiature:
The name and the Florida street address of the registered agent are:
Corporate | iona!l Reqi ed Bt -
e]8] Bigca: Bou Sutig 41

Migmi, FL 33731

Heaving beern named ag registered agent antd to accept setvice of process for the above
statad Jmited Fability compaay at the placa depignated in this certificats, I hereby accept
tha sppofntment as registered sgent and agree (o act in this capavity. [ further agrec fo
comply with the provisions of e/ stegtes relating o the propsr and complets performance
of iy duties, and [ am familiar with and accept the shiigations of my posfiion as registersd

agent as provide for in Chapter SDB:%

Registered Agent’s Signature ' . A

o be managed by the members.
o7

A momber or an gutherized dapresentative of a membar

ARTICLE IV - Management
The Limited Liability Comipany |

{In acrerdance with ssction G0B.40R{3). Flodda Stxiutas,
the execition of this document constitutes ar affirnation
unger the penalries of perdury thet the tacta stated hersin

e true.}
Sybille Hardepen
Typed of printed name of signee
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