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ARTICLES OF ORGANIZATION "
FOR.
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name

The name of the Limited Liability Compenyis: Naturally Yours LLC
ARTIC.LB Il - Address

The mailing address and stroet address of the principal office of the Limited Liability Company is

Pripgipel Office Address;

3376 Prew Court

Middieburg, FL 32068

ARTICLE IIT -

Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street sddress of the registered agent ars:

AnnaPolley

Na;m

3376 Drew Court

g} t||WY 12435 50
q
1

CPO Box or Mail Dma BaxEQIAcmpmbla}

{Cliy / State / Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited Uability company
at the place designated in this certificote, I hereby accept the appoiniment ay regisiered ggent and agree to act in this
eapocify. I further agree to comply with the provisions of all statutes relating to the proper and complele performance
of my duties, and I om familiar with and aeeept the phligations of my posttion as registered agent as provided for in
Chapter 608, FS.

Rzgnmrcd Agmi’s S-,gnaf ﬁa Polley
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+ ARTICLE IV - Manager(s) or Meanaging Member(s):
The name and address of each Manager or Maneging Meniber is as follows:

HO5000224338
Title: Nagic god Address:
"MGR" =Managet
"MGRM" =Managing Member
MGRM wasr- donui Polley- 3376 Drew Court, Middleburg, F1. 32068
{Use attachment if neceasary)
REQUIRED SIGNATURE:
Signatitre of & meoYber or anthorized i-gpmcntu%e of X member.
(Tn accordance with section 608.408(3), Florida Statutes, the execntion of this
docnment constitntes an afffrmetion under the penalties of perjury that the facts
stated herein sre trae. )
Anua Polley .
Typed or printed name of signee E»‘E:
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