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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nane of the Limited Lisbility Company is:

NATURE BEST PRODUCTS, LLC
(vt end with the words “Limired Lizsbility Company, “t ivitsd Compony* or thaiy abimevistion “LLE." or “L.C.")

ARTICLE B - Address: ‘

The mailing address and street address of the principal office of the Limived Liability Company is: -
1470 NE 12%d STREET 8TE 1207 TATO NE 123rd STREET §TE 1207

MORTH MIAMI, FL 33181 NORTH MIAMI, Fl. 33161

ARTICLE ITI ~ Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limlted Liability Comipany cannoe satve &t its owm Rogisterad Agant, You omst mmAﬁan tndivita micramhnr
basiness antity with am active Floridy registaation.) —i

=5 R
The name and the Florida street address of the registered agent are: 5&1 =
T G2
DALMO ACCORSINI . >y 1
Name I=Ch TR S
f‘-‘{; - it
1006 BAY DR #819 = = O
Fiorida strvet address (P.0. Box MO scceptable) 25 &
=_. n
MIAMI BEACH g 33144 Sm @

Clry, Bate, apd Zip

Having been named as registered agene and to aceept service of process for the above stated lmited
Liability comparny at the place designated in this certificate, T hevaby accept the appointmant as
regisiered agent and agree to act In this capacity. 1 firther agree to comply with the provisions of afl
statutes relaiing to the proper and compizie porformance of my duties, and f am familicr with and

- accept the obligations of my position a5 registered agent ag provided for in Chapter 808, F.S..

O

U nbamed gent' L
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ARTICLE V- Manager(s) or Managing Member(s): ‘
The name and address of each Manager or Managing Member 15 as follows:

Xitle; Name avd Address;

"MGR" = Manager

"MGRMT = Managing Member

MANAGER DALMO ACCORSINI
1005 BAY DR # 812
MIAM BEAGH, FL 23141

{L/se attachment if necessary)
ARTICLE V: Effective date, if other than the dase of fling: August 02, 2008 . (OPTIONAL)

(X an effective date Is isted, the date must be specific and cannot be more than five business days prior
%o or 50 days sfter the date of filing.} - |

REQUIRED SIGNATURE:

DO .

. o
— oy
€ y T —
ignature of ¢ rumiber or an authoridd represercative of a member. Sx =
{In accordance with seetion 608.408(3 }, Florida Swatutes, the execution 5> (? !
of this decument constitures a5 affirmation under the penalties of pejury &%y =
that iz facts stated harain are trus ) ST rf;
(o=
DALMO ACCORSINI = O
Typed or printed name of sighee o o
o &
S &
g
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