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ARTICLES OF ORGANIZATION FOR A
FLORIDA LIMITED LIABILITY COMPANY
In compliance with Chapter 608 and/or 621,F.5.

ARTICLE]Y NAME
The name of the Limitad Liablity Company is:

ADVANCED NUTRITIONAL SCIENCES L.L.C.
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The malling address and street address of the principal office of tEe ?, —
Limited Liablllty Company l[s: rE r-
34911 U,$ HWY 19 N SUITE 600 "o % [
“n p s
PALM HARBOR, FLORIDA 34684 co o -
EE A
R, 2G, m e

BEGISTERED AGENT SIGNATURE
The narme and the Florlida street address of the registerad agent are:
WILLIAM LAGAMBA

34911 U.S HWY 19 N SUITE 600
PALM HARBOR, FLORIDA 34£84

Having been named as registered agent to accept service of process
for the above stated: limited llability company at the place deslgnated
in this certificate, I hereby accept the appointment as registered agent

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 famllar with and accept the
obllgations of my position as registered agent as provided for in
Chapter 608, F.S.

WILLIAM LAGAMBA / Raegistar ent's siynature
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PAGE 2 ADVANCED NUTRITIONAL SCIENCES L.L.C.

ARTICLEYV MANAGEMENT
The Limited Llahliity Company Is te be managed by one or mare
members and |s, therefore, 8 Mamber Managed Company,

ARIICIEV _MEMBERS (opiional)

MANAGING MEMBER

WILLIAM LAGAMBA,

34911 U.5 HWY 19 N SUITE 8§00
PALM HARBOR, FLORIDA 34684

MANAGING MEMBER

JAIME RIOS

34911 U,S HWY 19 N SUITE 600
PALM HARBOR, FLORIDA 34684

fC 9 % 81 Ha 110

¥O714'335SYHY 1IN
vg1LViS 40 A¥VLIYI3S

MANAGING MEMBER

MIKE MOYER

34911 U.S HWY 19 N SUITE 600
PALM HARBOR, FLORIDA 34684

Slgnature of 3 member or an au zed rapresentative of a member
(In accordance with section 608.408(3), Floride Statutes, the
execution of this document constitutes an afflration under the
penaltles of perjury that the facts stated herein are true.
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