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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EO\Y‘ \S NU‘\‘(\‘)f le)

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kand_ 1 l/%akow

{Name of Person}

Eavdtl's  Nubeibon

{Firm/Company)

0.0, Box 1343

{Address)

Dovie  Florda 33554

Clty/State and Zip Code)

For further information concerning this matter, please call:

qc\v\o\ Kakow A% 5 ZSYU-G4Y

(Name of Person) (Area Code & Daytime Telephone Number)

Enflosed is a check for the foildwing amount:

$125.00 Filing Fee CJs130.00 Filing Fee & []$155.00 Filing Fee & [ s160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporationg  Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2007

RANDI RAKOW
P.O.BOX 1343
DAVIE, FL 33355

SUBJECT: EARTH'S NUTRITION L.L.C.
Ref. Number: W07000048298

We have received your document for EARTH'S NUTRITION L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. :

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) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 907A00057113

TYixrroimem rEf MV Aanmmavatrimine . PO BOAY 2997 Mallaliacaonanns Tlawedas 2001 4




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2007

RANDI RAKOW
3660 20TH AVENUE SE
NAPLES, FL 34117

SUBJECT: EARTH'S NUTRITION L.L.C.
Ref. Number: W07000048298

The enclosed letter and/or attachment(s) was/were returned to this office by the
United States Postal Service due to an incorrect mailing address. Because the
attached documentation reflects you are associated with this entity, we are
forwarding these documents to you for appropriate handling.

To ensure this entity receives any future notices, it is imperative that this entity
notify this office of its correct mailing address. PLEASE REVISE THE
ENCLOSED DOCUMENT TO REFLECT THE CORRECT MAILING ADDRESS
BEFORE RETURNING IT TO THIS OFFICE FOR PROCESSING.

Should you have any questions concerning this matter, you may contact our
office by calling (850) 245-6056.

Division of Corporations Letter Number: 707A00059195

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) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 707A00059195

Mivigion of Cornoratione - PO BROYY 8227 - Tallahaceee Flarida 29914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2007

RANDI RAKOW
P.O. BOX 1343
DAVIE, FL 33355

SUBJECT:; EARTH'S NUTRITION L.L.C.
Ref. Number: W07000048298

We have received your document for EARTH'S NUTRITION L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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) 245-6967.

! Leslie Sellers
i Regulatory Specialist Il Letter Number: 107A00061918

| TN v nrpnvnnrn‘f;nﬂo e D f\ nﬂY RQO'? J'T‘o" n.l'\ ' ¥nlalfals) p]nr;r‘n Q‘)Q1 A



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

.EE?V?LWS lUU]LrH/O‘VJ L,(d

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”")

ARTICLE II - Address:
The mailing addréss and street address of the principal office of the Limited, Liability Company is:

Principal Office Address: Mailing Address: .
b0 ZFO* Aot S Earths  Moeden
—Noples 13907 ——_P.0 BRoy ZEotRum 55 1343
— Dawe, El 3355

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

The name and the Florida street address of the registered agent are: _. .

Yod: Ka kow

Name

2660 207" ave s

Florida street address (P.O. Box NOT acceptable)

Noples o ZN7

€ity, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
- liability company at the place designated in this certificate, 1 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 and
accept the obligations of my posmon as registered agent as provided for in Chapter 608, F.S..

Ty
Register Agen! s ature (REQUIRED) ? {:1_:
e

(CONTINUED) < =t

F2:11Hy 08 1901802
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. \ .
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

MG Wocdi @3
30 RO TR aune S£

Mq’zﬁ,; J’E | 3Y/(7

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) _

REQUIRE SIGNATUW /%

Signatu ember o n authorized representative of a member.

{In acc rdance with sectio 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.)

'Ka[mu/

" Typed or printed name of signee :"s:cry =
e S L
Filing Fees: xf 35 i
7T
$125.00 Filing Fee for Articles of Organization and Designation K @ 3
of Registered Agent Mo o e
$ 30.00 Certified Copy (Optional) s O - .
$ 5.00 Certificate of Status (Optional) 5 ‘}_’, = 3
Er M
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