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ARTICLES OF ORGANIZATION

OF

INDIVIDUAL NUTRITION PLANS, LLC

ARTICLE]

The name of the limited liability company formed hereby is INDIVIDUAL NUTRITION
PLANS, LLC (the “Limited Liability Company™).

ARTICLE [T
The duzration of the Limited Liability Company shall be perpetual.
ARTICLE ITT
The principal office and mailing address of the Limited Liability Company shall be as follows:
19707 Tumberry Way
Tower Sujte 4
Aventura, Florida 33180
ARTICLE [V

The Reglstered Agent of the Limited Liability Company and lus strect address in the State of
Florida are as follows:

Fred K. Lickstein, Esq.
1395 Brickell Averme, 14th Floor
Miapii, Florida 33131
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ARTICIEV

The Limited Liability Company shall be manager-managed. The name apd address of the
mitial Manager is as follows:

Michelle Branseum Simon
19707 Twmberry Way
Tower Suite 4

Aventura, Florida 33130

]
/
F.rea K’ é‘ckstein,

as Authotized Representative of the Members

STATE OF FLORIDA )
)
COUNTY OF MIAMLDADE )

Members, ho 1s personally known to me, or O who produced 7
gs identification, to be the person who executed the foregoing Articlcs of Organization.

Befo;zfm personally appearsd Fred K. Lickstein, as Authorized Representative of the

In witness whereof I have hereunto set my hand and ofﬁmal seal this day of
.B»;Mk 2005. |
N, Judith D, Rodman (ué'(\ ) /égﬁﬁg"}'@—ﬂ
iy Yo DDoess o “ 4
% 5 Bxpines 2005 e
B Adorttc Doveing ., Tne. Print"Name: ;T@r’H. D . &ﬁ?‘(/fﬂ/
My Commission expires: D froe
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CERTIFICATE OF DESIGNATION
QOF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 508.415, Floﬁda Statutes, the undersigned limited
Jiability cotnpany organized under the laws of the state of Florida, submits the following statetnent
int designating its Registered Office and Registered Agent in the State of Florida:

1. The name of the limited liability company is INDIVIDUAL NUTRITION PLANS, LLC.
2. The name and address of the Registered Agent and Office is:
Fred K. Lickstein, Esg.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
Having been named as Registered Agent and to accept service of process for the above stated
Iimited Jiability company at the place designated in the Certificate, I hereby accept the appointment
as Registered Agent and agree to act in this capacity. I further agree to comply with the provisions

of all Statutes refating to the proper and complete performance of iy duties, and am f‘azmhax with
and accept the thgatmns of my position a8 Regisiered Agent.

Fred K Lickstein, Registered Agent

Date: qu’o} / o~

INDIVIDUAL NUTRITION PLANS, LLC

BY-M@
{ Fred K. Lickstein, .
as Authorized Representative
" of the Mambers
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