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ARTICLES OF ORGANIZATIONROR FLORIDA | BATFEDTIAMNITY COMPANY
ARTICLE I - Nuxe:
The name of the Liited Lisbility Company is:

Vitality Products infemational, LLC
(Minst end with the wonis “Limited Liability Company, “LL.C.,” of “LLC.")

ARTICLE II - Address:
The: mailing address and street address of the peincipel office of the Limited Lisbility Conppanry is:

Erineipal Officy Adsdvess: Madting Adivesy:
RSouthPamAve Suite303 =~ 125RemoupfRdCY201
Sarasols, FL, 34236 Cherlolto NC 26203

ARTICLE 01 - Registered Agent, Regissered Office, 8 Registeved Apent’s Signature:

(The Limitad Lishility Cosopairy cammat serve as its own Registeroad Agent. You must desigmate sn individual or
another business entity with a active Florida registration. )

The nxme and the Flovida street sdidress of O regiztered agent ore:

Lauren Grace

Namne

713 South Paim Avenue. Saite 309
Flovids stroct addeess (P.O. m‘mwble)
Saresotn FL 34236
City Zip
Having been named as registered agent and to accepi service of process for the aborve staied lirdted tiability compeny ot
e place designated by tris certificate, J keveby accept the appaintment as regisiered agent and agroe to act in thix
capachy. 1firther agree to oomply with the provisions of oll metites relating & the proper and congpless peyfarmance

of my duties, and ] cm fromifiar with and ocoeps tha obligatiorns of my position ax regisiered agerd as provided for in
Cleger 005, F.S..

Agrar's Sigature (REQUIRED)

{CONTINUED)
Pagelaf2




ARTICLE XV-
e name snd address of each prrson anthorized to mansge sad coxtral fhe Eimited Lishality Coompany:

Tiie: Name suid Addvens

"AMBR" = Authorized Member

“MGR" = Manager

MGR Layren Groee
4085 Maceachen Bivd, Apt 72
Sarxeota, FI. 342331146

(Une attachmment if necessary)

ARTICLE V: Effoctive dae, if other than the date of Sling: - (OPTIONAL)

almelecﬂvemtmmmmhmmmhmhﬂwmwphbw”mu&r
the date of fiiing.)

ARTICLE VI: Other proviions, if mry.

Bmmmmﬁélm M Q<

danuﬂuunmwc',dnm

conatitotes sm afffnnation uader the penaliies of perjury that the facts stated horem are true,
1 &m srware that zny falee informstion edhmitted in a document 40 the Department of State
congtitutes a third degree fefony as previded for in s.817.155, F.8.)

Llauren Gimoe

Typed or printed rame of signoe

Elling Fres:
$125.08 Filing Fer for Articles of Orgunizntion and Designatisn of Reghvtered Agent
$ 30.00 Ceriified Copry (Optional)
5 3.8¢ Certificatc of Statas (Options])
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