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ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Anrticles, hereby certifies
that;

ARTICLE | — Name; The name of this Limited Liability Company is: FOOD THERAPY LLC.
References in these Articles to the "Company" refer to FOOD THERAPY LLC.

ARTICLE Il — Address: The mailing address and street address of the principal office of the
Company is: 1317 Florida Mango Road, West Palm Beach, Florida 33406

ARTICLE Il — Registered Agent and Registered Office: The name and the Florlda street
address of the initial registered agent are: Terrence N. Freeman Il, 600 Northlake Blvd., North
Palm Beach, FL 33408

ARTICLE IV — Operating Agreement: Any Operating Agreement (as defined in Section
608.402(24) of the Florlda Limited Liability Company Act), relating to the Company must be In
writing and signed by all of the members and the managers.

ARTICLE V — Manager Managed: This Limited Liability Company shall be managed by one or
more managers, who may or may not also be members. The initial managers of the Company
are Timothy DelLong and Shirley DelLong.

| have signed these Articles of Organization as ?g.,authorlzed rep,ﬁ;enltatlve of a
(7o

member and acknowledged them to be my act this = day of e .
20_03. In accordance with section 608.408(3), Florida Statutes, | affirm under the p'énaltles of
perjury that the facts stated herein are true to the best e and belief,

N et
Terrence "N. Freeman |, authorlz&
representative of a member ~—

STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

! hereby accept the designation as registered agent to accept service of process for tha!
above stated limited llability company at the place designated in this statement. | am famlli Lo
with and accept the obligations of my position as register gen Chapter 608, Florida ?‘{-:

Statutes. W%’-

v S
Terrence N. Freeman Ii, Reglstered Agent

Filing Fee: $100.00 for Articles of Organization
$25.00 for Designation of Reglistered Agent
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