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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

iluvnutrition, lic
{(Must énd with the words *Lirited Liabidity Compenry, “L.L.C " or "LLC ™)

ARTICLE I - Address:

The mailing addross and street address of the ptincipal office of the Limited Liability Company is:
Principal Office Address; Mailing Address; .
2713 SW 213t Place 2713 SW 21si Place
Cape Coral, FL 33914 Cape Coral, FL 339814
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: .
{The Limited Liability Company cannot secve a8 its own Registered Agest. You must designete un individuaf or agother 7 ¢,
business entity with an active Florida rogistration ) R
The name and the Florida strest address of the registered agent are: o):i:
o
Incorporating Sarvices, Lid. A
Name ‘1'1 -
. r—on
1540 Glenway Drive o
Florida strect address (P O. Box NOT acceptablc) E.;f_‘

Tallahassee 5 32301
City, State, xnd Zip

Having been named as registered agent ond 1o aceept service of process jor the above stened limited
liability comparty at the place designated in this certificate, I hereby nocept the appointment as
registered agent end agree to act in this capactty. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famitior with end
accept the obligavions of my posidion as registered agent as provided for in Chapter 605, F.5.

Bantn 0 Porte. et <o

Registerzd“Agknt’s Signatwre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Rachel Serobe
2713 SW 215t Place
Cape Corel, FL 33914

(Use attachrnent if necessary)

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 five business days prior
to or 90 days after the date of filing ) '

REQUIRED SIGNATURE:
inc.wpwa.Hry Sensices, Ltd -

Signature of s member 0r an Authorized representntive of u memwber.

(In accordence with section 608 488(3), Florida Statutes, the execution of this document
constjtutes an 2ffimation under the penalties of perjury that the facts siated herein are true
1 am awnre that any false information submitted in a document to the Diepartment of Stats
constitutes a third deprec felony as provided forins.817.135,F 5)

Rose L. Redman
Tyyped or printed name of signee

Filing Fees:

$125.00 ¥iliog Paa for Articles of Organlaation and Designation
of Reglistered Agent

§ 30.00 Certified Copy (Optional)

% 5.00 Certiflcate of Statos (Oplional)
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