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CORPDIRECT AGENTS, INC., (formetly CCRS)
515 EAST PARK:AVENUE

TALLAHASSEE, FL 32301
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( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( )Y ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( )}YFICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (X ) LIMITED LIABILITY
( ) REINSTATEMENT { )MERGER { ) WITHDRAWAL
( }CERTIFICATE OF CANCELLATION
( )OTHER:
<
STATE FEES PREPAID WITH CHECK# 5 /S5 FOR § 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( X ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING " ( )PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



FLORIDA DEPAIFTMENT OF STATE N G AN\
Divisi C ti L
ivision of Corporations z % “ .«::,

December 8, 2005 _? <
w3 O
CORPDIRECT AGENT N R
S ralE Y
A
TALLAHASSEE, FL wﬁ“\%oﬁg %

SUBJECT: VITAL LIVING, LLC st e
Ref. Number: WO05000054327 AR oK

We have received your document for VITAL LIVING, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Piease note that we have RETAINED your $155.00 payment.

As requested, we are returning your LLC unfiled.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 905A00071118
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ARTICLES OF ORGANIZATION
OF

Nutritional Assurance.Laboratory, LLC
A Florida Limited Liability Company

ARTICLE I - Name

The name of the limited liability company is Nutritional Assurance Laboratory, LLC

ARTICLE II - Principal Office
- - - » ) p O .
The mailing address and street address of the principal office of the Company is o@%ﬁ . E’é ~<\
*Third Ave., Suite 1940, Miamij;—FL 33131 o, SR
_p' ?"»’" Y
ﬂ‘ — 3 kY
ARTICLE I - Duration 75 C N
e 3 O
The period of duration for the Company shall be perpetual. SV

ARTICLE IV - Management

The Company is to be managed by the member the name and address of the initial manager is:

Michael Cardamone . - ~
515 Bast Park Avenue
Tallahassee, L.eon County, FL 32301

ARTICLE V - Admission of Additional Members

The limited 1iability cornpany shall have at least one (1) member. The limited liability company
roay admit additional members in accordance with the provisions of the operating agreement of
the company.

ARTICLE VI - Members® Rights to Continue Business

The death, retirement, resignation, expulsion, dissolution, bankriptcy, dissociation or withdrawal
of any member, or the occurrence of any other event that tenminates the continued memmbership
of any member shall not cause the Company to be dissolved or its affairs to be wound-up, and
upor the occurrence of any such event, the Company shall be continued without digsolution and

without any affimmative action or requirz-iﬁﬁt% of the members.
N

KARI ROSENFELD, Authorized Representative




CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.407 OR 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

1. The name of the limited liability company is”Nutritional Assurance
Laboratory, LLC : : ' -
2. The name and Florida street address of the limited liability company’s registered agent is
CorpDirect Agents, Inc,, 515 East Park Avenue, Tallahassee, FL 32301,

Having been named as registered agent and to accept service of process for the above-stated
Limited liability company at the place designated by this 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 relating to the proper and complete performance of my duties, and I
am familiar with the obligations of my position as a registered agent.

CORPDIRECT AGENTS, INC.,

T,

Print Name: E4 B. Lary
Title: Assistant Secretary

By:




