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ARTICLES OF GRGANIZATION e
OF EAR-RN '
INGRAM’S PERFORMANCE NUTRITIONALS, LLC ‘{:?‘a % %
\“-‘\ 0
The vtidersigned hercby forrms a litaited liability company with the meaning of ,;\_'3-, *
the appliosble provision of Chapter 608, Florida Statutes. %%‘ T
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ARTICLE [
NAME
The name of this limited liability company is INGRAM’S PERFORMANCE
NUTRITIONALS, LLC (the “Company™).

ARTICLE X
DURATION

The Company shall exist commoncing on the date of ﬂlmg of these Articles of
Organization with the Florida Secretary of State, and the Company's existence shall be

perpetual,

ARTICLE Il
PURPOSE

The Company is organized for the purpose of transacting all lawful activities and
busineasas that may be conducted by a limited liability company under the laws of

Florida,

ARTICLE
PLACE OF PRINCIPAL OXFICE

The mailing address and the street address of the Company’s principal office is
15234 Hays Rd. Brooksville, FI, 34610,




"The raprre of the inida) mmmwmmetmmnm;: Cuher, cFa,
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Bivd.. Tanrpm, Florida - 33514,

Additional members 10 the Company may be sdmitbed, Bt coly upon, e vimsent
" of tho manpgers of the Company &t the time admingion wought.

The managernt of the. Cnmny Mi be vessad in nhemmmgmertha
Company, s appomite by tie rermbers.

The mombers bl huwlhapmn'arw aclopt, sitor, atnend, or repeal the. Dperating
Agrohent of the Company soutakning paovigions for the.segulaviun and panagement of -
the wfTairg of the Company. »

The umiersigned anecubed Wiess Armcies of Drganisation ar Ge 28th day.of Ap#i|
A0 In occordmve with Section §08.408(3), Florida Stabsiex, tia execunion of dhese
© Articlie constiteres an alfimucon mur li!&' penatties of perfuey taat the facty stand
st st W, .

Sodin fogrom
1523¢ Hays Rd,
Brooksville, FL. 3440

Cindy fogran
15234 Rayr B4,
Brooksyille™ gL 34610




Michyel Moyar
4716 Wollyam Lane
New Port Richey, FL 34653

Ann Meria Restrepo

Mighnel Moyer, Mana

4716 Woifram Lane -
Naw Part Rickey, FL 34653

MyZes

Ann Maria Rertrepo, Maoaging Member
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Michael Moyer
4716 Wolfram Lane
New Port Richey, FL, 34653

Ang Maria Restropo
4716 Walfram Lane
Now Port Richey, FL 34653

Mlelrel Moyer, Managing Membor
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AnaMarjd ¥ Restrepo, Managog Momber
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ACCEPTANCE BY REGISTERED AGENT

Having been named Registered Agent and designated to accept service of process
| for the within-named Company, at the place designated herein, and being familiar with

the obligations of that position, I hereby agree to act in this capacity, and I further agree

to comply with the provisions of all statutes relative to the proper and complete
performance of my duties,

Rebof 7 e,

Robert F, Cohen, CPA
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