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ARTICLES OF ORGANIZATION FOR FLORIDA LYMIYED LIABILITY COMPANY
ARTICLY I - Name:
The nome of the Linited Liabilily Compaay is:
MNUTRIBRANDS LLE.
(Must ond with tho words "Limiled Liability Company, “L.L.C," or “LLC.")
ARTICLI IT - Address: ) .
The malling address and street address of the princlpal office of the Limited Liability Company is:
Pringipal Offlce Addyess: | Maliling Address;
3750 ivertrent LpNeg L/ .
,%g.rr- Pring Bealk, f10A1DH : ’ -
2494

ARTICLE 11I - Registered Agent, Registered Office, & Reglafered Agent's Signature; -y

{The Limitad Linbility Company cnanot sarvo oa its own Rogiatored Agont, You must designata aa ndividua! or snother 75 e
business entity wlih on notive Flowda reglstration.) N e
A 23]
H l - —t
The name and the Florida street address of the registered agent are: \ N Y
c [ AR
. . o
Corporation Service Company - 2%
Name - Cj’; o
~2 I
1201 Hays Street : oEm
- Florida strect uddress (P.0. Box NOT acceptable) o FH
Tallahassee . 32301

City, State, and Zip

Having been nured as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registercd ugent 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 position as regisiered agent as provided for in Chapter 608, F.S..

. Corporatipn Service Company
BY: ‘ Tl
Registered Agenl’s Signature (REQUIRED)
Doreen S. Haeselin, Asst. V.P.
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A

ARTICLE IV- Manager(s) or Mauaging Member(s):
The name and address of each Manager or Managing Member s as follows:

Litla: Neme and Address:
"MGR" = Managcr
"MGRM" = Managing Member

MG . Now'er) Mok’

27J0 (g(ﬁzm[ Lt
CI7 0 I~ [eaed , FLA S

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(It ant effective dote s listed, the date must be specific and connot be more than five business doys prior

to or 90 days after the date of filiug.)

iy

L

REQUIRED SIGNATURL:

A %Jc)-

Siguatarc of 4 member or An authorized representative of 8 member,

SRR m e

A

(In aceordance with section 608.408(3}, Florida Slﬁuucs the exactition
of this documant constitures an affirmation under the penaltlcs of peUut

that the facls stated hersin are true,) R. YAGODA p
ATTORNEY AT LAW y

Seori Vor «de, €1, STATEQENEW JERSEY

Typed ar printed nams of signee

) 31 aex;

$125.00 Filing Fee for Articies of Organization sl Designation
of Registered Agent

$ 30.00 Cerilfied Copy (Optional)

$ 5.00 Cartificate of Status (Optionsl)
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