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ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Name
‘Tha name of the Limited Liability Company is:

DS HEALTHY LIEESTYLE LIC
ARTICLE IT - Addresxy
The maiing address and otreet address of the principal office of the Limised Liakility Camnpagy is

Addregs:
SAME

281 E O,
SUTTE 307

FORT LAUDERDALE, FL 33306

ARTICLE III - Registered Agent, Retiscered Office, & Regiviered Agent's Signatnre

Tho name knd the Flovida sraet wddress of the registered agéat are:

DAMNIEL. MUCERIND
Name

520 BE % AVENUE | AFT, 2211
Florida sweet addvoss (P.O. Bax NOT acceptabie)

FL
Chry, Suute and Zip
Having been nomed at ragisiired apent ond 1o aceape service 1o process for the abova siated

Nability comperny of tha plnce dasignatad in this cartificote, ] heveby oocapt the appoinimen! as
registered agent and agree to act in this capaully. { fiarther ogree to comply with the provisions of all
staputes relaring (o the proper wwl corpleee performance of my duties, and | aw familtar with end accept
the obligariony of My position mrwmdagmm provided in Chapter 608, F.5.
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ARTICLE IV - Masager(s) of Mangpiog Member(s):
The name and address of cuch, Mager or Managing Momber is as follows:

Title: Name and Addres;
DGR = Mg
“MGRM" = Managing Member -
DANIEL. MUCERINO
. 1

[0

MORM
20
FQRT LAVDERDALE. L. 31301

(Uaanumpmnﬁwwnmmo
NOTE: An additienal article mnst be added if an cffeorve date s reqressed,
" REQUIRED SIGNATHHE ,
izmatady of membel of an PEIERTRtiva of 8 membor
(In acvordange with section 508.408(3), Florids Smurta, the sxpoation ¢f this doamear constintas an
ifirmation ander the peoaltics o perfury that the sy psed heretn are muc,
DANJEL MUCERINO o ey
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