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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE DIABETIC FOOD STORELLC

(Must end wiih the wards "Limited 1Liabiiity Compary,” *L.L.C." or "LLC.")

- ARTICLE IT - Address: ,
The mailing address and stroet address of the principal offics of the Limited Liability Company is:

Brincipal Office Addyess: Mailing Address:

2100 SALZERCQ STREET, SUTE 303 2100 SALZEDO STREET, SUITE 303

ARTICLE III - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Linbilisy Company asnnot gerve a8 its own Repistered Agent You must degignate on individua] or ancther
businasg ently with an active Florida registration,)

The name and the Fluﬁdt_a street address of the rcgistgrgd_ agent are:
ELLIOT LOWENSTEIN

Neme

2100 SALZEDQ STREET, SUITE 303
Florida street addrasg (P.0. Box NQT scceprable)

CORAL GABLES Fr. 33134
City, State, and Zip

gh: HY E-d3560

Having been named as registered agent and to accept service of process for the above stated limited
licbitiry compery a1 the place designated in this certificate, I hereby accept the appointment as
registered apent and agree o act in this capacity. [ firther agree to comply with the provisions of all
stattes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

O

Registerad Agent’s Signamre (REQUIRED)

. (CONTINUED)
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ARTICLE IV- Manager(s) or Managing Momber(s);
The name and address of each Manager or Managing Member is a3 follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Elliot Lowenstein

MGRM : Harrods LTD Of Flovida inc
- 2100 Salzedo Street, Sulte 308

Cnral Gablas, Florida 33134

MGRM International Marketing of Miami. In¢.
2100 Saizedn Straat, Syite 303
Corat Gahles Florida 33134

(Use attachment if necessary) I
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 ﬁvu business days prior

to or 90 days after the date of filing.)
I - -
I %,ﬁ@s

REQUIRED SIGNATURE:
Signature of & member or an aUfierized reprasentative of'a mamber.

{In accordancs with gection 608,408(3), Floridn Statutes, the exccution
of this docustient ronstitutes an affirmation under the penaltles of perjiry
that the facto stated hersin are mue,)

ELLIQT LOWENSTEIN
Typed or prinied neme of signee
Filing Fecs;
912560 Filing Fee for Articles of Orgaatzation and Designation
of Reglsterac Agent

$ 30.00 Certified Copy (Optional)
5 3.00 Certificate of Stetus (Qptlonal)
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