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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
February 25, 2005
o
MARYSE J. PIERRE -
PO BOX 210911 &
WEST PALM BEACH, FL 33421-0911 =5t
e
SUBJECT: MPMS PRODUCTS, LLC o
Ref. Number: W05000008929

BETIR R
R i

We have received your document for MPMS PRODUCTS, LLC and your
check(s) iotaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 608.409(2), F.S., the effective date must be specific, cannot
be more than five business days prior to the date of filing or more than 90 days

after the date of filing. Our office received your document on February 23, 2005.
Please amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. ] '

Marsha Thomas

Document Specialist Letter Number: 805A00013392
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|
Initial Articles of Organization for a Florida Limited Liability Company

|

Anic]% 1 — Name: v
The anc of the Limited Liability Company is: MPMS Products, LL.C

ArﬁciL {1 — Purpose. The purpqs--.I of the Limited Liability Company is to design, develop, produce
and distribute health products.

Article 11T - Addresses:
1 . e e . . R, o
F'he mailing address of the Limited Liability Company is: i &
P.0. Box 210911, West Pabm Beach, Florida 33421-0911 e .
H . = Vg
The street address of the principal office of the Limited Liability Company is: E}E = Eg =
6960 SW 21" Court, Unit #2, Davie, Florida 33317 e o
Article TV — Registered Agent, Registered Office, & Registered Agent’s Signaturg ;’: o
: ) - :ﬁ. o W
He g
= S

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

L

f Michael S. Sautman
6900 SW 21* Court, Unit #2

’ Davic, Florida 33317 _
» gbove stated limited liability company ot the

Having been named as registered agemt and to accept service of process for the
place desipnted in this certificate, 1 hersby accepl the appontment as registered agent and agree 1o act in this capacity. |
frrthen agrée to comply with the provisions of all statutes relating to the proper and compiete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

-

j Registeréc{ Agent’s Signature

Atticle V ~ Management
The Limited Liability Company is to be managed by one manager or more managers and is, therefore, a
manager. Managed Company.

_ Article VI - Effective Date: February 16, 2005

|

f’qh — ..-
'-’ y 11 O"‘M ) l‘ i - - - I .
Signature of authdrized member

| Maryse J. Pierre
| (in accordance with section 608.408(3) Florida Statutes, the execution of this document

constitutes an afficmation wmdar the penalties of perjury that the facts siated herein are truc.)

$100.00 Filing Fee for Articles, $25.00 Designation of Registered Agent,

Fees:
$30.00 Certified Copy, $5.00 Certificale of Status
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