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ARTICLES OF ORGANIZATION FUR FLORIDA LYMITED LIABILITY COMPANY

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

NATURM. PATHLLG
(husl end witls tho words “Limited )_iatal ity ubmpnuv “LE G ar “LLCy

ARTICLE XX - Addvess:
The: mmlmg address and street address of the principal office of the Limited Liability Company is:

Princinal Office Address: Ring Address:
2047 & FERN BTREET
PALMETTO BAY, FLORIDA 33157

ARTICLE I - Registercd Agent, Registercd Office, & Registered Agent’s Signature:
CThe Lingdley 1. tubility Contnpenry cannet soevd aa its otwn Registered Ageat. You must-desfgnate an individual o another
hisishers ontity with an active Florida registration.)

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

LAWRENGE WRENN

Nume
1234 SDIXIE HIGHWAY, SUITE 131
Florida street ad,drcss (P.0» Box NOIT seceptabio),

CORAL GABLES - 33143
Chy. State, emd zp

Having been named as registered agont and 1o accept service of provess for the above stated limited
Lighility vormpany &t the place designated in this centifioare, I herebyi aecept fhe appointment as
‘reglsrered agent and ogree fo acr m rh(s cupacity, 1 further agree 1o r.-omp!v with the provisions of

all siavutes relating to the d gomplete performanceof my duties, and 1 am:familiar wirh
and accept the. oblig iti ‘%‘ registered agent as-provided for in-Chapter 668, F.S..

{CONTINUED)
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ARTICLE IV- ManaFer(si or Managing Member(s):
rhe nameand sddeesslof each: Managcr or Managing. Mcmber is as follows:

Title: Name an s
"MGR" = Manager
"MGRM" = Managing Member

‘MGRM CLALDIA ZULOAGA
‘ SHYS SW 138 AVENUE
WMIAMI, FLOFEDA 34186

MRGM MIGUEL ZULDAGA
J875 SW 135 AVENUE
MIAMI, FLORIDA 331RR

(Usc attachrient if necessary)

AR'I'!CLE V; Effcetive date, if other than the date of filing: (OPTIONAL}

(EF-an effective dute Is listed, the: date mast.be specific and cannot be more than five business days
‘prior to or'90 days afier the date'of filing.)

REQUIRED SIGNATURE:

Signsture of o mendlrey or Wd'kmmmm of % member.
1t accordance vt section 608.408(3), Flarids Statutes, the execution of this document
constitutes an alfirmation under the penzltics of perjury th thie facts stated hensin are true,
[ am gware that snv faise infarmation submitied in 1 document o the Department of St
consiittes a third degroe felony as‘trovided for in s Bi7.455, 7.8y
Colauoia Sl ciys
Typed or printed e of wigriee

FlltpgFeos: ) .
$125.00 Fefiiig Fes fov Articles of Grganization and Designiatio
of Registered Agent.

§.30,00 Cortified Copy (Optional)
3 500 cmtnme of Stitus (Optionn))
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