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HO5000191513
‘ ' ' ARTICLES OF QRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
The name of the Limited Liability Company is: Aloha Health Products, LLC
ARTICLE 11 - Address :
The mailing address and street addvess of the principal office of the Limited Liability Compeny is:
incipal Office Address: Mafling Addreys:
1031 Commieree Bivd. North 1031 Commerce Blvd, Noxth
— Sarasota, FL 34243 Sarsaota, FL 34243
E gm e g
: ~rr [ ]
-
ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signatiite & - -
The name and Florida sireet address of the registered agent ate: §C = o
Roy Pandeloglon ’_n = .
Name R al
2L o .
1031 Commerce Blvd. North e 2
(P.O. Box or Mail Drep Box NOT Acceptable) =4
sot 42
{City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited lability company
at the place designated in this certificate, I hereby cccept the appointment as registered agent and agree to act in this
capaclty, [ further agree ta 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 obiigations of my position as registered agent as provided for in

Chapier 608, ES.
Q%ﬁ

Reglistered Agent's Signature = Roif Pandeloglou
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Hi 1915
ARTICLE I'V - Manager(s) or Managing Member(s): 05000191513
The name and address of each Manager or Managing Merober is as follows:

Title: . dregs:

"MGR" =Manager

"MIGRM" =Managing Member

MGRM Roy Fandclogion - 5136 Suncircle, Sarasots, FL 34234

MGRM

Jason Pandelogion - 509 Vanderbuilt Avenue, Virginia Beach, VA 23451

MGRM Stacey Pandeloglon - 509 Vanderbuilt Avenue, Virginia Beach, VA 23451

{Use attachment if necessary)

REQUIRED SIGNATURE:
<

Signature of a member or anthorized representative of a member.

( In accordance with section 608.408(3), Florida Statutes, the execution of this

document copstitutes an affirmation under the penalties of perjary that the facts
stated herein are frue. )
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