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Octcber 19, 2007 :
FLORIDA DEPARTMENT OF STATE

DORAL INCOME TAX AND CORPORATE FILTMIPSHSFRasions

s

SUBJECT: AMAZING PRODUCTS, LLC
REF: WO7000051815

We received your alectronically transmitted document. EHowaever, the
document has not bean filed. FPlease make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it ie not distingulshable from the name of an exiating entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of a limited liability company to be distinguishable from
tha namas of all other £ilinga filed with the Division of Corporations,
except for fictitious name registrations and general partmership
regigtrations.

Plaase select a new name and make the correction in all the appropriate
places. ©One or more words may be added to make the name
distinguishablefrom the one presently on file. Adding of Florida or
Florida to theend of the name is not acecaptable. A search for name
availability can be made on the Internet through the Division & records at
WWW.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or tha
designation LLC. The word Limited may be abbreviated as Ltd. and the
word Company may be abbreviated as Co. The following suffixes are no
longar acceptable: Limited Company, L.c., and LC.

Please return your documant, along with a copy of this letter, within €D
daya or your filing will be cconsldered abandaned.

If you have any gquestions concerning the filing of your documant, pleasa
call (B50) 245-6067.

Naysa Culligan FAX Aud. #: HO7000258622
Document Specialist Latter Number: B07A00061603

.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OR ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AMAZING WELLNESS PRODUCTS, LLC.

{Must end with the wards “Limited Linbility Company, “L.LC.Y or “LLCH)

ARTICLE 11 ~ Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Princi . H Mailing Address;

159683 SW 40 STREET 15583 SW 40 STREET

MIRAMAR, FL 33027 MIRAMAR, FL 33027

ARTICLE IiI - Registered Agent, Repistered Office, & Registered Agent's Signature:
{The Limited Lizbility Company commot scrve 25 ity oven Repistered Agent. You must designas an individust or another
busipess ersity with aa astive Flanda registration,)

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

MName

155683 SW 40 STREET
Florida stroct address (P.O, Box NOT acceptable)

MIRAMAR . 33027
Clty, S, and Zip

Having been rnamed as regisiered agent ond 1o accepl service of process for the above stated limited
liability company at the place designated in this cerdficare, 1 hereby accept the appointment as
registered agent and agree to act In Siis capacity. 1 further agree to comply with the provisions of ail
sanhues relating to the proper and complete perfarmance of my dutles, and 1 com foniliar with and
acceps the obligations of my position as registered agemt as provided for in Chapter 608, F.S..

AL,

Registered Agent*s Sigpasdi ( FRED)

(CONTINUED)
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ARTICLE IV- Mazsper(s) or Managing Member(s):
The name and sddress of cach Manager or Managing Member Is as follows:

: Name syt Adgress;
"MGUGR" = Managor
"MGHRM" = Managing Member
MGR DILIA GETANGOURT
12083 SW 40 3T
MIRAMAR, FL 33027
MGRM EDIMIA PESANTES .
ozzi sW 138 Court,_Unit B
" /. 3

(Uze attachment if necessary)

ARTICLE V: Effective date, if other than the dete of filing: - (OPTIONAL)
(1€ an cffective date is distexd, the date must be speeific and cancat be more than five businem days prior
to ar 90 days afier the date of filing.)

{In accordance Wit mmms).mahmuum
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