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ARTICLES OF ORGANIZATION
OF DAFONTI NUTRIPHARM, L1.C
The undersigned, being authorized to execute and file these Articles, heteby cactifics that:
ARTICLE1
NAME
"The name of the Limited Liability Company is DAFONTI NUTRIPHARM, LLC. .
' ARTICLE It
COMMENCEMENT
‘The existence of the Limited Liability Company shall comsnence on Jaguary 1, 2005.

ARTICLE I ;,; <, ':;-é

ADDRESS o
& oz
wE L
The initial street address of the principal office and mailing address of the Limitef”- < (T
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Liability Copnpany is 17251 SW 12™ Street, Pembroke Pines, FL 33029, '—n‘:'-- = =
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ARTICLE IV or

GI A AND REGISTERED OFFICE

The pame and the Flordda street address of the initial registered agent are:

Eduarde R. Atista, Eaq.
Arista & Feldrnan, P.L.
Gables International Plaza
2655 South Le Jeune Road, Suite 515
Coral Gables, Florida 33134
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ARTICLE V.

AGEMENT .
The Limited Liability Company is te be managed by one or more members and 15

Vicente Dapiel-Gonzales

thetefote a muember-managed company. The names and addresses of the initial members are
17251 3T 12% Street

Giuvel Fontirtoche-Escobar
Pembroke Pines, F1. 33029

1901 SW 59 Avenue
Miami, FI. 33155
Manoy Negreira
698 NW 106 Avetiue
Coral Springs, FL 33071

Jorge Luis Gonzalez

6215 West 22 Court, Apt 7
Hialeah, FL 33017

N WITNESS WIIEREQF, I have signed these Articles of Otganization as 21 authotized

Fand
tepresentative of 2 m%? and acknowledged them to be my act ths,,? day of January, 2005.

Eduardo R. Ansta, Fﬁs’q., Anth®rized Representative of 3 Mcmber

e B
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGEN?D: o5 T‘-;n
1 hereby accept the designation as registered agent to accept service of pmce;-?n" for zz ‘(:J
DAFONTINUTRIPHARM, LLC at the place designated in Azticle ITT above. I further ag:%&:n o
comply with the provisiony of all statutes relating (o the proper and complete performance o%ﬁ 8
duties, and I am familiar with and acccpt the obligations of my position as registered agent under
e
Eduardo R. Adsta, bsq“f,\@stcrcd Agent
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