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HEALTHY BLENDS, LLC Tt o <
The wodersigned exscutes these Asticles of Organization of Healthy Blends, LLC to fa?xf P
a limited Hability company pursuant to the Florida Limited Liability Cotpany Act: %‘% -
ARTICLE I. NAME %

The name of the imited liability company is: Healthy Blends, LLC.
ARTICLE II. ADDRESS

The mailing and street address of the principel office of the limited liability company is
4206 West Jetton Avenue, Tampa, Florida 33629,

TICLE I, REGISTERED AGENT OFFICE

s The street address of the initial registered office of the limited lability corapany is 4206
West Jetton Avenue, Tampa, Florida 33629, and the name of the Company's initial registered
agent at that address is D. Michael Pointer &

Having been named to accept service of process for the above stated limited liability
company at the place designated in this certificate, I herelby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

DM Boir

D. Micheel Pointer H
CLEIY. GE OF COMP.
The limited liability company is to be 4 rosmber-managed company.

" EXECUTED: Junssg), 2005 c% /%OA/ ﬁm

D. Michac] Poiotey I
Authotized Representative of Meqober
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