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ARTICILES OF ORGANIZATION
OF

'SPECIALTY NUTRITION PRODUCTS, LLC

The thdersipred subscriber fo these Articles of Orgrnizstion, a nataral persop competent
1o comirzet, hereby foome 2 hmﬂnd lizbility company voder the lavws of the State of Florida,

The name of the limijed Hebility company is Specialty Nufrifian Productw, LLL.
ARTICER L ADDRESS

_ The mailing gddress of the fmited lability company is One South, OtzemBoulwaId,

Swite 300, Bora Retom, Floride 334332, and the strest address of the painmpal oﬁice offbe firmlted
Hability company is the same;

The street address ofﬁ:emﬂtagﬂaaﬂoﬁﬂecfﬂehmﬂaﬂhzbﬂitywmpmxsm
Nof&;ﬁmaha:Stmef_ Suits 480, West Palm Beach, Flarids 33401, and the name of the initial
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507,
FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING
THE REGISTERED OFFICE/ REGISTERED AGENT, IN THE STATE OF

- FLORIDA.

The name of the limited liability company is Specialty Nutrition Produets, LLC,
The name and address of the registered agent and office is:

Angell Corporate Services, Inc.
One North Clematis Street, Suite 400

‘West Palm Beach, Florida 33401
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Huving been named as registered agent and to accept service of process for the above-stated
limited liability company at the place designated in this Ceriificate, the undersigned hereby
accepts the appointment as registered agent and agree to act in this capacity. The undersigned
further agrees to comply with the provisions of all starutes relating to the proper and camplete
performance of lts duties, and is familiar with and accepis the obligations of ifs posirion as
registered agent.

Services, Inc,

September22 , 2004
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