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ANDREW S. FORMAN, P.A.

15947 North Florida Avenuc
Lutz, Florida 33549
(813) 969-3000
Fax: (813) 968-8000
asfid@@aol.com

March 1, 2007

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: MnM Diet Pills, LLC

Dear Sir/Madam: -
2 =,
The enclosed Articles of Organization and fee(s) are submitted for = :7533
filing. Please return all correspondence concerning this matter to the o S
following: t’; g%
Andrew S. Forman, Esquire w3
15947 North Florida Avenue S 27
Lutz, Florida 33549
For further information concerning this matter, pleas I: Andrew S.

Forman, Esquire at (813) 969-3000.
Enclosed is a check for the following amount:  $12540 Filing Fee.

Sincerely,

Andreyw’S. FomN

Enclosures
ASF/raw




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MaMDiet Pills, LLC

(Must end with the words “Limited Liability Company., “Limited Company™ or their abbreviation “LLC,” or “L.C.."}

ARTICLE II - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
. ' C /5947 N, Florecln Foe.
+&, . 33549 Lz, Fl 3354G

ARTICLE III - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designare on
individual or another business eatity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

And/&ou 5, )[0)' et
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Florida strcet address (P.O. Box NOT acceptablc)
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C,(ity, State, and

chisj&l Agent's Signature (REQUIRED)



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

M GR

gh ¢ Wd G- UyH L0

(Use attachment if nccessary)

ARTICLE V: Effective date, if other tha
(If an effective date is listed, t

¢ date of filing:
five business days prior to

. (OPTIONAL)
date must be spccii?*/and cannot be more than
90 days after the date of filing.)

REQUIRED SIGNATURE:

—————

T of a member or an authorized representative of a member,
.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
true.)

Andvecd 5 Fotraade

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



