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, ARTICLES OF ORGANIZATION P2 RPN
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FLORDA LIMITED LIABILITY COMPANY tho
ARTICLE I - Name: %?,;\ 5y
The name of the Limited Liability Corupany is: 2,

Bxclusive Hpalth Prodquctsa, LLC

ARTICLY I1 - Address:
The maillng address and street address of the principal office of the Limited Liability Compmy is:

Pringipnal Office Address; i t
2520 Cottmqe Ave. P.O0, Box 611]
Ft. Mynrs Beach, FL 33931 Ft. Myoras Beach, FI, 33932

ARTICLE 111 - Registeced Agent, Registered Office, & Registered Apent's Signature:
The name and the Floida sireet address of the registered spent are:

NRAI Servicas, Inc,

Name

2731 Exeautive Park Drive, Sulte 4
Florida strect addzesy (2.0, Box NOT acecptahie)

Weslon FLORIDA 33321
Cily, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limired ltability
company at the place dexignoted in this certificate, 1 hereby accept the appotafment as registered agent and
agree (o act In this capacity. T further agree to comply with the provisions of all statutes relating to the proper
and complete performance af my deties, and L am familior with and accept the obligations of my position ax
registered agent as provided for In Chapter 608, Florida Stotutes..

NRA! Sarvi gs, Inc.
s fdes W

" Rogistered Agen'n Signature
Patricia M. Rice
Assistant Secretary

- Papelof2
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ARTICLE IV. Manager(s) or Mansging Mcmber(s):
The name and eddress of cach Manager or Menaging Member is as follows:

Jide: e and Address;
"MGR" = Manager
"MGRM" = Mansping Member

_MGRM Howayxd A. Brown
200 vivien Lane
Vvestal, NY 13850

MGERM dofirey B. Brown
2520 Cottage Ave.
Ft. Mycrs Beach, FL 33931

(Usc attachiment if necessary)

NOTI: An additional srticle must be added if an effective date is requested.
REQUIRED SIGNATURE

Sipghatyyre of 0 momber'Sr an authbrized ropreyentativa of & momber.

(In aecordanco with section 608 408(3), Flocidu Statutes, the exesution
of this document constitntsy ar efficmation under the peaalties of perjury
that thu facts siated hereln ere trug.)

HowarQ A, Brown
Typed ar peinted pame of dignes

Fillng Feog:

$100.00 Viling Feo for Arficles of Organization
% 15.00 Dedpnation of Reglstered Agent

¥ 30,00 Ceritficd Copy (Optionag)
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