t
IS

N’Ej]

13 JUN-3 AH 6: LB

N~
[
i

~r

£

-

28

) -
04/15/2031 05851

Electromc F:ling Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numbcr (shown
below) on the top and bottom of all pages of the document.

Fax Number s (305%5)220-14490

**Enter the email address for this business entity to be used for future
annizal report mailings.

Enter only one email address please.j**
Email Addrass:

FLORIDA LIMITED LIABILITY CO.
NATURALABS LLC.

b
]

P SECRETARY
TALLAH

Elecﬁ’omc Filing Menu Corporate Filing Menu Belp

JN -4 T
4. BRYAN

(((H13000122229 3))) f
H1 30001 ZZ2203ADCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this p%gg Dotz so -\
will generate another cover sheet.- r}\’ e
S A
T (
o ‘-ai ‘D)
To: J%‘:,\'ﬁ_ m
Division of Corporations e, qii
Fax Number (850) 617-6383 ' AN
I
From: :' 1";‘,55 ‘5"“
Account Name : LAZARDS CORPORATE FILING SERVICE, INC: &7
Account Number : I20000000019 g ¥
Phone 1 (305)552-5%73 :




bo-

04715/2031

05:51 #1868 P.002/003

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Cy@wfy@m «

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

Natugalabs LLC.,

(Must end with the words “Limired Liability Company, “L.L.C.7or "LLC.)

ARTICLE II - Address: '
The mailing address and steet address of the principal office of the Limited anbliuy Company is:

Pringj il ‘ H Mailing Addregs:
(254 Nw 34 &r.
Yi¥asl AR 22

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Slgnaturc
(The Limhted Liability Company cannot serve as its own Registered Agent. You must designate an individval onapother
business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:

AnDRES ZAPATA

Name ]

7354 Nw A4 &

M Florida street eddress {P.Q. Box NOT acceptoble)

FOUPY FL ’5&(12..

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appomrme nt gs
registered agemt and agree 1o act in this capacity. 1further agree to comply with the provisions of all
statutes relcztmg to the proper and complete ez ¢ of my duties, and I am familiar with and




Lol m
04/15/2031 05:51

Hioﬁ-?TQE? 3

w wey

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

Blq

(Use attachment if necessary)

A;RTICLE 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 bus:ness days prior
to or 90 days after the date of filing.)

REQUIRED SIGN%

S:ghn@g_gl’_a_ggmbt’ suthorized representative of a member.

(In accordance with s on 608.408(3), Florida Statutes, the execution
of this document constitules an aff'rmatton under the penalties of pegjury
that the f‘ﬁcts stated herein are frue.)

NDIres  ZAPATA -

Typed or printed name qf signee
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