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COVER LETTER

T0£ Registration Sectlon
Division of Corporations

FYF supplements, LLC
SUBJECT: o

Name of Limited Liability Company

The enclosed Articles of Orgenization and fee(s) are subinittud for filing,

Please return all correspondence concerning this metter to the following:

Christine OConnor

Name of Person
NRAIT

Firm/Company
900 Merchents Concourse Ste 405

Address
Westbury, NY 11590
City/State and Zip Cods

A0 Vo Steia @ §enail . Qe
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

christine oconnar 888 579-0286
at ( )

‘Name of Person AreaCode  Daytime Telsphone Number

Enclosed is a check for the following amount:

|:|$125.Dﬂ Filing Fea DS]BO.(}O Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificato of Status &
(additional copy is enclosed) Certified Copy
(additional copy Is enclosed)

il Street_ Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Ciifton Buitding

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company Is:

FYF Supplgments, LLC
(Must end with the words “Limited Liability Company, “L.L.C.."” or “LLC.”)

. .
of the Limited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street addresa of the principal office
Principnl Office Address: l Maling Addyess:
641 Nandina Dr . ‘641 Nandina Dr
Weston, FL. 33327 Weston, FL 33327

ARTICLE ]I - Reglstered Agent, Registered Office, & Rogistersd Agent’s Signatare:
(The Limited Liabitity Company cannol serve ag its own Ragistered Agent. You must designate an individual or

enother busimess entity with en active Florida registration.) .

‘Tho nastio end the Florida street address of the registered agent are;
NRA] Secvices, Inc.

Name

12(_)0 South Pine 1siand Road
-Florlda street address (P.O. Box NQOT acceptable)

Florida °

33324
Zip

Plemtation,
City Stato

Having been named as registered agent and to accept service of process for: the above stated limited tiabllity company at the

place designated in this certificate, I heraby accepl the appointmen! as registersd agent and agree fo ac in this capaciiy. !

[fitriher agree to comply with the provisions of afl statuies relating io the proper and compleie performance of my duties, and I
reginerey agent as pravided for in Chapter 605, F.S.,

am Jamifiar with and accept the obiigations of my positian as
- ﬂd[ Sexvices, Ine, i
By: . TP, 2 .
ReglstetedAgé [ IRED)
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ARTICLE Iv-
The name and sddress of ench person authorized to menage and control the Limited Lisbility Company:
Jithes, Nome and Address
"AMBR"= Athorized Member
"MGR" = Managor ' :
AMBR Qiovaenni Stein
. 641 Nandins Dr
. Westos, PL 33327

(Use altachment if necessery)
ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
(If an cffective date ia Jisied, the date must be specific and cannot bo move than five business days prior to or 90 days after

the date of filing.)
[Note; 1f the date inserted in this biock does not meet thy appllcablo statulory l‘jlmg requitements, this date will not be listed as

the document's effective dete on the Departmont of Stele’s records,

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE: /vt——-' ;
. C =

Slignature of a member or an authorized npralentntlve of a member. T —
This document is sxecuted in accordance with section 605.0203 (13 (b), Florida Statutos, r:_- on
T em aware thal any false information submitted in a document to the Department of State <72 o
constitutes a third degree folony as provided for in 3.817.135, F.8. .EE - %
Brent Buscay, Orpanizer 7P NS
Typed ar printed name of signee _ rc',rj: I -
Elilng Fees; Mo e
$125,00 Fiitng Fee for Articles of Orgasization and Dulgnauon of Ragislered Agent - f_,' ; __:f
$ 30.00 Certhiled Copy (Optional)” ] @ T
5 5.00 Certificate of Status (Optional)’ 27 -
O 2
T .
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