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ARTICLES OF ORGANIZATION OF
NUTRIFERT, LLC.

ARTICLE 1. NAME

\
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The name of this tirhited lahility company is NUTRIFERT. LLC.

ARTICLE 1L ADDRESS

The street address and muailing address of this hi

Brickell Ave., Suite 1225, Mismi. Florida 33131

ARTICLE I REGIST ERED AGENT

mited liability company are: B4R

The namc and street address of the registered agcnt are: MISOFICINAS. 848

Brickell Ave. Suite 1225, Miami Florida 3313

ARTICLE IV. MANAGEMENT

This limited Labiity company is to pe ynanaper-managed.
of the initial manager & VICENTE PEREZ. 348 Brickell

Florida 33131

The undersigned euthorized representative of a member ©

Organizatian on July 21, 2005,

Taabogh Waweh

M
Authorized Representative
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