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4 ARTICLES GOF ORGANIZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 —~ Nama:
Tha name of the Limited Liability Company ia: Healthy Options, L1.C

ARTICLE [l — Address:

The mailing sddress and st
Linbitity Company I« 2007 7
ARTICLE i — Regiatared Agent, Registered Office, & Registered Agent’s

renat address of the principal office of the Limited
B Street, NV, Bradenton, FL 34208,

Signature: .
The name and the Florida strest addrass of tha registered agent are;

Agent=s and Corporations, Inc.
Sulte B, 773 4™ Avenus North

Maples, FL 34102

Having hean name as registersd agent and to accept service of process for thse
above stated [Imited liability company at the place designated in this r_:ert:ﬁmte. i
heraby accept the appointment as registered agent and agree to aot in thfs
capacity. !further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my positien as regis:_rﬁ agent as provided for In

Chapter 808, F.5.
DT S

Raegistered Agent’s Signature

ARTICLE IV — Management (Check box If applicable} [ ]
The Limited Liabhillity Company is to be managsd by one manager or rnore

managers and is, thersfors, a manzger — managed company.

ARTICLE V — Managear:
The infiial Maneger{s) of the Limited Llability Company shall be;

Warren Chin
Julie in i

naturs of a member or an authorized repgressantative of a membar

81
{in sccorasnce wtg ssction EDS.408(3), Florids Statutes, the axucution of this documaent
constitutes an affirnation under the penaities of parjury that the facts stated herein are trus.)

aarran VY, Chin
Tynad or printed name of signes
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