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FOR S

MagMi Nutrition LLC ke |

The undersigned, for the purpose of forming a company under the Florida Limited Liability Act,

hereby adopts the following Articles of Organization.

ARTICLE I: NAME

The name of the company is MagMi Natrition LLC

ARTICLE II: PRINCIPAL OFFICE

The principal office and mailing address of the company is 609 S.W. 16" Court, Fort Lauderdale
Florida, 33315.



ARTICLE HI: INITIAL REGISTERED AGENT AND
ADDRESS

The name and address of the initial registered agent is Barry S. Mittelberg 1700 N, University DR;
Suite 300, Coral Springs, FL 336071,

ARTICLE 1V: MANAGING MEMBERS & MEMBERS

The name and address of the initial Managing Members and Members of the company are:

Jeffrey Thomas, Managing Member., 609 S.W. 16™ Court, Fort Lauderdale Florida, 33315.

The undersigned has exccuted thesc Articles of Organization this 7" day of October 2008.

"Your Capital Connection, Inc. by, Seth Neeley, Client Representative”

Authorized Represcéi ve




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes. the mentioned company,
organized under the laws of the State of Florida. submiits the following statement in designating
the registered agent/registered office. in the Statc of Florida.

. The name of the company is: \“\QQ\Q\*\'\ \A{N\i\\\oﬁ |

2. The name and address of the regislercd agent and olfice is: Rary S. }“\" \ 5“‘3‘"3
\Nory ., L u».uossi\\‘ N o \
Coral. Sp y_.;.as " Y. X307}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THEE ABOVE STATED COMPANY AT THE PLACE DESIGNATID IN
THIS CERTIFICATTE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERIEED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETL
PERFORMANCE OF MY DUTH:S AND | AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTRERED AGENT.,
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