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ARTICLES OF ORGANIZATION
OF
BODY BY GOD INTERNATIONAL, L.L.C

These Anticles of Organization are made for the purposes of organizing a Florida Limited
Liability Company under the Florida Limited Liability Company Act, Florida Statutes Chapter 608

ARTICLE- NAME

The name of this Limited Liability Company is BODY BY GOD INTERNATIONAL, 1.1.C
(“Company™).

ARTICLE I - DURATION

The existence of this Limited Liability Company shall commence upon the filing of these

Articles with the Florida Department of State and shall continue the earlier of 99 years from the date
these Articies are filed with the Florida Departmuent of State or the occurrence of any of the events
spesified in Florida Statutes, Section 608.441, unless continued by the unanimous consent of all the
remaining members.

ARTICLE I - PURPOSE

This limited liability company is organized to operate a business engaged in providing health
and nutrition products and services and for the transaction of any and a1l lawful business

ARTICLE IV - POWERS
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The mailing address and strect address of the principal office of the Company is 700 %

Vine Street, Kissirmnes, Florida 34741, and the name and address of the initial registered agent of ﬁ"fé '
Company {s Lawrence H. Haber, Esquire, 715 Bloom Street, Suite 200 A, Celebration, Florida
34747,
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This Limited Liability Company shall have all of the powsrs enumerated in the Flofide ., - o
Limited Liability Company Act. r‘: :_: — ;if'é
L3
T I Eoor e~
S = :
-P TPA B REGI o
a3
e

EV]- TIO

Contributions of cash or property may be muade from tims to time to the Company as
specified in the Operating Agreement to be adopted by the members of the Company.

Lawrence H. Haber - Florida Bar Number 3147868
Office Telephone 207-566-0181
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management and regulation of the affairs of the Company, provided that such regulations are not

inconsistent with the lIaws of the Stafe of Florida, the Articles of Organization or the Operating
Agreement to be adopted by the members of the Company.

ARTICLE VI - INITIAL MEMBER

The name and address of the initial member of this Lingited Liability Company is:

Ben Lemer
700 West Vine Streef
Kissimmee, Florida 34741
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EMBE

Additional mambers may be admitied from time to time as specified in the Operating
Agreement to be adopted by the members of the company.

ART, TION OF

If 2 member dies, retires, resigns, is expelied, is dissolved, cxperiences barkxuptey of upon
the occurrence of any other event which terminates the continued membership of the raember in the
Company, the remaining members may continue the business of the Company.

ARTICLE X- MANACGEMENT OF THE COMPANY

The Company shall be managed by a Managing Member, who shall serve as genetal

manager, until and unless otherwise determined by the members of the Company as specified in the
Operating Agreement to be adopted by the members of the Company.
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The parne and address of the person signing these articles is: - ij e
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Lawrenece H. Haber, Esquire S0 e
Post Office Box 470171 pE =
Celebration, Florida 34747-6171 ﬂ c oz
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The members may adopt, alter, amend or repeal regulations containing provisions for the
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The Company shall be dissclved upon the occutrence of any of the following events:
a When the period established in Article I hereof for the duration of this Limited
Liabhility Company cxpires; or
b.
the Company.

As otherwise provided in the Operating Agreement tc be adopted by the members of

No member may transfer his, her or its membership interest or any portion thereof unless
otherwise provided ip the Opersting Agresment to be adopted by the members of the Company.

ARTICLE XV - AMENDMENT
This Limited Liability Company reserves the right to amend, alter or repeal any provisiens
containing these Articles of Organization or any amendrent thereto,

IN WITNESS WHEREOQF, the undersigned member executed these Asticles of
Organization effective a5 of _A/cvemBag o1, 2003,

: o
s 8
By: @——M’Q"‘ i) ’{;; -
Lewrence K. Haber, ';:'_,‘:-5 o _"_'_‘yf,
Authorized Representative of Member oz — r"gﬁ
STATE OF FLORIDA -";"--‘z:: = -
COUNTY OF OSCEOLA R
. : e, S O
The foregoing insttument was swom to and subscribed before me this 27~ day%?
Noyem @& £ 2003, by Lawrence H, Haber, who is personally known to me or whe produced
driver’s license as identification.

Bhblic, Stete of F
Commission Expires
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AGENT

fIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY, AT THE PLACE
DESIGNATED IN ARTICLE V OF THESE ARTICLES OF ORGANIZATION, [ HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS

CAPACITY. [FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALLSTATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |

AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

O M

" 'Registered Ageni
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