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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE]1 - Name
The name of the Limited Liability Company is: Nature’s Traders Distribution, LLC
ARTICLEI] - Address
The mailing address and street address of the principal office of thc 1 imlted Liability Company is:
_3191 SE Bonlta Stroet #5 3191 SE Bonlta Straet #5
Stuart, FL 34997 Stuart, FL 34997
ARTICLE Tl - Registered Agent, Registered Office & Registered Agent's Signaturc N
The name and Florida street address of the registered agent ure; m :
P
Anthony Albright N == 2
<
3191 SE Bonita Strest #5 A=
{P.D. Béx or Mail Drop Box, NOYT Aoceptable) - o=
Qmt e
Stuan, FL 34997 P
{Cily / State / 7ip) S =

Having bagn named as registarad agent and to acespi service of process for the above stated limited ltability company
al the place designated in this certificate, I hereby accept the appuintment as regisiered agent and agree to act in this

capaciry. | further agree to comply with the provisions of all siatutes relating to the proper and complete performance
of my duties, and I am fimiliar with and accepi the ubligations uf my position as rggistered agent as provided for in

Chapter 608, ES. z ’

. Registered Agent's Signdkufe - Anthony Albright’
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ARTICLE IV - Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as fallows:

Tite; Name and Address:
"MCGR" =Manager
"MGRM" = Managing Member

-MGRM Anthony Albright - 3191 SE Bonlta Street #5. Stuart, F1. 34097

{Use attachment if necessary)

Sigoatureofa msmbe@;ulhoﬁzed representytive of s member,

( In accordance with section 608.408(3), Florida Stamtes, the execution of this
document constitutes an affirmation under the penaltics of perjury that the facts

stated herein are true, )

Anthony Albright

Typed or printed parme of sipnee
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