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ARTICLES OF ORGANIZATION
~ FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The nharme of the Limited Llability Company is:
HEALTHY PALATE, LLC

{Must end with the words “Limited Lability Campany, “LLC." or *LLC.")

ARTICLE 1l - Address:
The mailing and street addrass of tha principal office of the Limited |iabily Company is
ZAFIR ABDELRAHMAN
3950 South US Hwy 17-92 guite 1088
Casselberry Florida 32707
Aﬁnaz 11l - Registerad Agent, Reglstered Office, & Registered Agent’s Signature:
{The Ui

ted Liabllity Company cannot serve as its own Registered Agent. You must designate
an Individual or another business antity with an active Florida registration,)
The nama and the Florida street sddress of the registered agent are;

" 3950 Sunth US Hwy 17-92 suite 1088
Cassefberry Flortda 32707

Having,
iim

up poll
with the
ond [ am

been nomed as reglstered agent and to accept service of process for the pbove stated
ed liobility Compony ot the ploce designated in this certificuts, 1 herely accept the

tment gs registered agent and agre= to uct in this capacity, | further agree to comiply
r'ovisfons of alf statutes reu‘aﬂng to the proper and cormplete perfow‘mance of my duties,

/ﬁ;ﬁftl{ ABDYELRAHMAN/ Registered Agent's Slgnature

(ot 21 933
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ARTICLE {V- Manager{s) or Managing Momber(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

ZAFIR ABDELRAHMAN- {MGRAM)
3950 South US Hwy 17-92 suite 1088
Cassatbierry Florids 32707

SOHEILA WMOHAMMADIAN- MGR
3950 South US Hwy 17-92 suite 1088
Catseiberry Florida 32707

ARTICLE V: Effective date, if other than the date of fillng:  03/12/2015
{if an effective date s listed, the date must be spetific and cannot ba more than five business
days prior to or 50 days after the date of filing.)

RECRUIRED SIGNATURE:

!
Si{ of a member or an authorzed representative of 3 membar.

H_{L_Q W

{1 accordance with section 605.0203{ 1)(b), Florida Statutes, tha execubon

-

of this document constitutes an affirmation under the penattias of perjury oy

ﬂ
that the facts stated herein are true. | am aware that any false in!‘ormation '3 T
wbmitted in 8 document to the Department of State constitutes a third degree m

felony as provided for in $.817.185, £.5. ) ey

T

ZAFIR ABDELRARMAN

Typed or ﬁ;inted name of signee
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