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COVER LETTER

TO:  Registration Section
Dlvision of Corporations

SURTECT: Cipdan! Natural & Healthy, LLE
Name of Limited Liability Company

The enclosed Articles of Qrgenizaticn and fae(s) are submitted for filing,

Please renirs All comsapondence concerning this mattey to the following:

Juiiang Cipriant

Name of Person
Cipriani Natura & Healthy, LLG
Firm/Company
A970 NW 53rd Avenya
Addreas
Coconut Creek, FL 33073
City/State and Zip Code

juticipri@omall.comn
E-rriar] address: (fo be used for frmre anpual report aotification}

For forther information concemning ths matter, plegse cail:

Jufigng Ciptani at (786 ) 390-2R89
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:
R?/ms.oo Filing Fee  [J5130.00 Filing Fee &  [1$155.00 Filing Fee & C1$160.00 Filing Fse,

Certdficats of Smtus Certified Copy Certificete of Status &
(additicnal copy is enclosed) Certified Copy
(sdditiooal copy Is enclosed)
Mailing Address Street/Courier Address
Regtetrarion Section Registration Section
Division of Corpomtions Division of Corparations
P.O. Box 6327 Clificn Building
Tallehesses, FL 32314 2661 Exscutive Center Circle
' Tallahassee, FL 32301
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AWPICLIG T - Mt . _
The name ol e Limited Linbilily Compuiy is:

Ctprinni Natural & Haalthy, LLC___ __
(Must end wilh the words “Limited Liability Company, “L.L.C.,” or "LLC."}

ANTICLE 1T - Address: ‘
The niling address and sireot address oF lhe principal office of the Limiicd Liabilily Company is;

Priveipal Olfige Address: - Maulling Address:
4970 NW_B3rd Avanue .. 4970 NW.53rd Avenue
Coconlt Creak, FL 33073 Cogenyl Creak, FL 33073

o oe

AWTICLE LHL - Reglitered Agont, Reglstered Office, & Reglsiored Agent’s Slgnnrture:
{The Lingted Liahility Campuany cannot serve a3 its own Registered Agent. You must designate an individual or
aunther husineds entity with oo active Florida registration.) '

The name sivd the Plortdn strect sddress of the registered agent nre: ey
' i

Juliena Clacian -

Name e

]

4970 NW 59rd Avepye i

Florida sucet nddress {P.0O. Box XOT acreptable) =y

Cosonut Crosk, ¥, 33073 '
City Zip

Tuving been naned ax reyivtered ageal und to qocdp! sarvive of procoss far the above stated ligited latiliy o myriny at
the place dusipnated in thiy cemificale, 1 herehy aceept the appebiment as registered agent and ageee o aet i thes
cupaeily, { further agres to comply with the geovitions of all stutytos eelaiing ty the prapar and complase perfigmance
af wy dities, and I am famtfiar with ond géeep ; ¢ oblizatio af" iy potifon as rogistered agent as peavided for ln
haprter GRS, £5.,

IKepistcred Mgent'} SignaturcUEQUIRED)
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ARTICLE IV-
The name and address of cach persvn authurized to oenage and control the Limited Lisbility Company:

Title: d Add
"AMBR" = Authotized Member
JIl\fl\'[g}l’? "= Meneger Juligna Glprian|
uli prian
4970 NW 63rd Avenue

Coconut Crest, Fl 33073

—r
4~
St
a= [
- e
o ] i &
iy
(Usc attachmeat if necessary)

ARTICLE V: Effactive date, if other than the date of filing: , (OPTIONAL)

(If an efféctive dats is listed, the date must be cpecific and cannoet be more than five businems days prior to sr 90 days after

the data of Ating.)

ARTICLE VI: Other provisions, if eny.

HEQUIRED STGNATUIK: / :

! Signature of w moghlicr 07 an suthurived representative of 2 memher.
(n accurdance with section 505.0200 {}) (b}, Plorida Starutas, the exacution of this docnae:
coraGiules an aflirmation undey the pernitics of perjury that the facts wAee heorsin s koe
1w awaro ot any felae infprgwtion sdbmitied in o document o (ba Deputment of Srass
cunstitutes a thind degree fulpny ay provided fior in s 817,145, F.5.)

Auligsa Cipdand

Typed or printed mara of ngnes
Fillng Fees:
$125.00 Flling Fee for Arleles of Organkzation and Dexlgantion of Regintared Agent

$ 30.00 Cortlfled Copy (Optional)
$  5.00 CorUficato of Status (Optional)

" Pagedofl .o .

HIUQSOI| 200!

va/pe  3Jo9%d ¥5Ndei00 9556EE3SEE G¢'ST piBZ/PB/S8



