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Linda C. Hanna

Professional Association

Attorney at Law
The Edgewater - Suite 125 Telephone (813) 251-1666
600 South Magnolia Avenue Telecopier (813) 251-1927
Tampa, Florida 33606 Hannalaw(@aol.com
QOciober 22, 2003
o=
Aftn: Filing Department =3 % _
Secretary of State f}’: &, O
Division of Corporafions ol o=
409 East Gaines Street i ot
Tallchassee, Florida 32399 e P
SINE R
Re: Arficles of Organization of _ ‘2799“»;1 o
Food For Thought Nutritional Thercxpy, LLC. 2%
z

Qur File No. 03123
Dear Sir or Madam:

We have enclosed an original and two copies of the Articles of
Organization to be filed, for the obove—referenced Limited Liability
Company.

Please send us a Certificate of Status for the LLC as soon as the
Articles are filed.

We have enclosed a check in the amount of $130.00, to cover the
filing fee, Registered Agent fee and Cerlificate of Staius fee,

Please retum an exira copy of the Articles to us, marked filed, in the
enciosed returm envelope.

If you have any questions, please call the undersigned, immediately.
Your attention to this matter is appreciated.

m
L]

Linda C. Hanna
LCH/sds :
Enclosures

cc: Patricia M. Withers
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ARTICLES OF ORGANIZATION OF o TR
Food For Thought Nutritional Therapy, LLC /?Oi/‘ L
2%,
7

The undersigned, being authorized to execute and file these Articles, hereby
cetrtifies that:

ARTICLE |
Name

The name of the Limited Liability Company is: Food For Thought Nutritional
Therapy, LLC. , _ o

ARTICLE Il
Address

The mailing address and street address of the principal office of the Limited Liability

Company is:
Mailing: 18737 Wimbledon Circle
Lutz, Florida 33549

Street: 18737 Wimbledon Circle
Lutz, Florida 33549

Articie i
Registered Agent and Registered Office

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

Patricia M. Withers
18737 Wimbledon Circle
Lutz, Florida 33549

Article IV
Management

The Limited Liability Company is to be managed by a manager or managers and is,
therefore, a manager-managed company.
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Articie V e % S
Limitation on Agency Authority of Members K ’9}
IR

Pursuant {o section 608.4235 of the Florida Limited Company Act, no me : "o e
the Company shall be an agent of the Company solely by virtue of being a member. 436,

IN WITNESS WHEREOF, | have signed these Arficles of Organization and
acknowledged them to be my act this_#2- day of October, 2003.

il Muirhore—

Patricia M. Withers

in accordance with section 608.408(3), Florida Statutes, the execution of this
change constitutes an affirmation under the penalties of perjury that the facts stated herein

are true. W UM/(/\U/S'/

Phtricia M. Withers

ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

| hereby accept designation as registered agent to accept service of process for the
above stated limited liability company, at the place designated in these Articles of
Organization. | further agree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent under Chapter 608, Florida Statutes.

In accordance with Section 608.408(3), Florida Statutes, the execution of this
document constitutes an affirmation under penalties of perjury that the facts stated herein
are true.

Dated this ZZ~ day of October, 2003.

Q}Zﬁmm Nerhoe—

F’atricia M. Withers
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