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Audit Fax No: H050004°11 7947 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LLLBITI Y

COMPANY .
ARTICLE I - Name:

The tame of the Limited Liability Company is: NATURAL PLUS PLUS, L.L.C.
ARTICLE Y] - Address:
The mailing address and street address of the principal office of the Limited Liability Compai 1y is:

1245 Court Street, Suite 102
Clearwater, PL 33756

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Sigp ivture:

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

Alap 8, Gassman
Name
1245 Court Streef, Suite 102 R
Florida street address (P.0Q. Box NOT acceptable) ?
Clearwater, FI, 33756 '
City, State, and Zip
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Having been named as registeved agent and to accept service of process for the aboves gi‘ed fﬁrz‘z‘e’&m
lability company at the place designated In this certificate, I hereby accept the a_z_ifig}ntrmit as. i
registered agent and agree to act in this capaciiy. I further agree to comply with t}z@g@nviﬁas off !
all statutes relating to the proper and compiete performance of my duties, and I a '@ﬂi&? Mtfjf
and accept the obligations of my posibn as registered agent as provided for in Chazjgf 608} F.S.
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“Kegistered Agent’s Signature

(An additional article roust be added if an effective date is requested)

Signature of 2 member or an authorized representative of 2 memliér.,
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes pf} affirmation under the penalties of perjur; :

that the ted herein are frue.)
ALAN S, GASSMAN, ESQ.
i
ARTICLES OF ORGANIZATION OF NATURAL PLUS PLUS, L.L.C. PASE1
Alap 8. Gassman, Esquire :
1245 Court Street Suite 102
Clearwater, FIL 33756
(727) 442-1200
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