3
» PN

Feb. 22, 2013 2:12PM  GRAY RCBINSON
Division of Corporations

i L

C—oan

Note: Please print this page and nsc it as a cover

No. 0650 P 1
Page 1 of 1

Sm

sheet, Type the fax andit

number (shown below)} on the top and bottom of all pages of the document.

({(H13000042187 3)))

AR AR AR

L

H130000421 BT 3ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.
TO!
Division of Corporatlions
Fax Number : (B50)617-6383
From:

~J
?;tf.ff g
AN
Account Name : GRAYROPINSON, P.A. - ORLANDO T2 A
Acsount Number : 120010000078 SN =<
Phone 1 (407)843~8880 b I %
Fax Number : (407)244-5890 17 A
o = Lt
me = -
-y . ‘
**Enter the email address for this business entity to be used for future > -
annual report mailings. Enter only one email address please.vs %%Ei o
Email Address: LISACHRISTINEBENGE@GMAIL.COM Sl
e
Lo e — — 5
o s
o & =9 FLORIDA LIMITED LIABILITY CO.
whogm . VITATARIAN, LLC
E: Q.. Tl :
e 3;*,_‘,:’,‘ ICcrtiﬁcatc of Status I 1
a & g Cerfitied Copy ] )
o @ 'Eé":t". |Page Count 01
] o] Estimated Charge 5160.00
. g Vg e
= )
Electronic Filing Menu ~ Corporate Filing Menu Help
FEB 25 201
: 0. BRUCE
https://efile.sunbiz.org/scripts/efilcovr.exe

2/22/2013



4

feb. 220 2013 2:12°M  GRAY ROBINSON No. $650

H13000042187

P 2

02/21/2013 12:44 ~ B282 P.UDZ/002

ARTICLES OF ORGANIZATION
oy
'VITATARIAN, LLC
ARTICLE [-NAMF

The pame of this linited Bebility company is VITATARIAN, LLC (the “Company™.
ARTICLE XL - PRINCIPAL QFFICE

'I‘l;emaﬂin.gaddmg ond street address of the prinaipal offfcs of the Company is 12
Sarapossa Strect, Saint Augostine, Florida 32084,

ARTT:

(*LB I - BNYTIAL REQIS RI I

The street address of the initial registered offios of the Company 15 12 Serwgossa Street,
Saint Anpustine, Florida 32084, end the namo of tha initiel negistered agent of the Company st
that addrees is Lisa C, Bengo. S

Tisa C. Bange, Mot

ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to aceept servico of provess for the above

stated" lmited Hability company at the place designated in this certificate, I hereby aceept the

- apppiuntment as yegistered agent ehd agres to act in this capacity. I further agres to comply- with

ﬂiem::m of all statites relating to o proper snd camplete peeformance of my dutles, aod I
am

with and accept the ohligations of ray position 28 registered agent as provided for in
Chapter 608, Flcrida Statutes.

L]

Nume: Lise C. Befige
fcm) ~
T =
Y e
s m
>z 0
T — P
T o
o g‘; ™o
wy [ E
m—< .
men o= - ’!
- - I 9
— [%s) — ‘1- -
D 7 e *
-
=T W
Dy e
-
MO - ¥ 27SITRL vl

H13000042187



