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SECRETARY OF 31
TALLAASSEE, FLORDA

February 18, 2003

FLORIDA DEPARTMENT OF STATE
Regisgstration Section
Division of Corporations
P.0O. Box 6327

Tallahasgee, ¥FL 32314

Gentlemen:

Enclosed you will find all documents of the Articles of .
Organization of VitaMet Group, L.C.C. plus the required money .
orders totalling $125.00. .

Thank you very much.

1/@7 cAe oty

Marcelinc Regalado

PO Box 442070

Miami, FIL 33144-2070
Phone: 1-305-269-8824
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY GOMPANY

ARTICLE I - Name: 03 FEB 2D AH H}: 30
The name of the Limited Liability Company is: SECRETARY OF STATE
VitaMet Group, L.L.C. TALLAHASSEE, FLORIDA
ARTICLE I - Address:

The mailing address and street address of the prim:ifal office of the Limited Liability Company is:
Mailing Address: P.0. Box 442999, Miami, Florida.33144-2999

Street Address: 4533 NW 190 Street, Miami, Florida 33055
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

Jeffrey Hernmandez = L S 7 : e e

Name

4333 NW 190 Street I e ceme
Florida street address (P.O. Box NOT acceptable)

Miami ) . _FL 33955- ) ) ' ) =
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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 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

accept the obligations of my posinWQ‘stered agent as provided for in Chapter 608, F.5.

o
i

(An agd.ﬁ?a:ﬁcl;%ty: added if an effective date is requested)
//KV‘;:%Q‘/‘/V . . Lo
Sign@éeﬁy ember or an authorized ﬁpresentative of a member,
(In dtcordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts stated herein are true.)

L
vy as

Registered A@ut's Signature

Jef_frey Hernandez

Typed or printed name of signee

Filine Fees;
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Qptional)



