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COVER LETTER

TO:  Registration Sectioa
Division of Corporationy

; Nuturz! Heulth Product Distributios LLC
| SUBJIECT:
Name of Limited Liablllty Compuny

The enclosed Anticles of Organization and fee(s) are submitted for filing,
Pleuse return wll cormespondence concerning this marer w the fllowing:

Nume of Person
Nuturul Heglth Produc Diseribudon LLC
Firm/Coompumy
9511 Colllns Ave Suite 1410
Addresy
Miami, Florida 33154
City/State and Zip Code

oyturalhenithproductsd 1 @gmail.com
E~rmail address: (1o be used for future anmuwl report dotification)

For fimber informytion concerning this muter, please call:

Tutyans Shupiro 917 4000421
A )
Nume of Person Arca Code Daytime Telepbons Number

Enclosed s 4 eheck fixe the following amount:

$125.00 Filing Fee $130.00 Filing Fee & §155.00 Fillog Fee & S16¢.00 Filing Fee,
Certificate of Stutuy Centified Copy Certificawe of Staus &
(addilional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mlling Address Strest Address

New Fillng Section New Filing Section

Division of Carporations Division of Corportions
P.O. Box 6327 Clifion Building
Tulluhussee, FL 32314 266 Exteutive Center Circly

Tatlahassee, FL 32301
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ARTICLESOR ORGANIZATION FOR FLORIDA LIMITED LIAED Y COMPANY

ARTICLE I - Namse:
The game of the Limited Liab{lity Compusy is:

MNatural Health Prodnet Diswibution LLC
(Must cud with the words “Limited Lisbility Compeny, “L.L.C..” or *1.1.C.")
ARTICLE 1} - Address:
The malling address and strest address of the principal office of e Limited Liahility Company k:
Erincipg} Qffice Address: Malling Addresy;

9511 Colling Ave Suite 1410 9514 Collins Ave Suite 1410 S .

Miami, Florida 33154 Miazmi Florida 33154 ::“_; v T -
ARTICLE LI - Registered Apent, Registered Office, & Registered Agent’s Sigoature; . :; st
(The Liniicd Liabitity Company cannot serve as 1ts own Reglsiered Ageat. You musi designate an individual ar - P

apother business entity wids an active Florida registration.) i
The name and he Florkis sineet address of the replstered agent are: '
Tatyana Shapiro

Name

9511 Collins Aye Suite t410
Florida steet pddress (P.O. Bax NOT acceptable)

Miami Florida 33154
City State Zip

Having buen named as registered agent and to acoept sarviea of process for the above stated limited labitity company at the
Place designated In.this certificats, I hereby accept the appoiniment as registered agend and agree to act in thiz eqpacity. 1
Jurther agree to comply vith the provitions of all statutes relating 1o the proper and complele perfarmance of oty duties, and |

am familior with and nccep the obligations of my position as regwimjedﬁr in Chagpter 605. F.S..

Reglsiered Agem's Sigonawre (REQUIRED)

{CONTINUED)
Pagelof
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| ARTICLEIV-
The nume and-address of exch person wuthorized 10 canuge und congrol the Limited Liability Company:

e Nameand Address:
"AMBR" = Authorized Member
"MGR" = Munager
MGR Tutyany Shapiro
9511 Callins Ave Suite 1410
Mumi, F1331
5
— o
, ) .
. -l -
i TR ‘v
- = E
BN 1 i
T o
{Use attachment if necessury)
i ARTICLE V: Effective e, if other thun the due of filing: (OPTIONAL)
! (M an cHective date is Lsted, the date mast be specific aud cannot be more than five busioess days prior to or 90 days after
the date of fling.)

Notg; Ifthe date lnseriod in this block does not meet the applicsble stanstory filing requirements, dhis date will not be listed us
the document’s effoctive dute on the Depurturent of Stale’s ceconds.

‘ ARTICLE V1; Other provisions, if any.

BEQUIRED SIGNATURE: 7‘ E %:

Signature of a member or an guthorized represeatative of a member.
This document is execated in sccordance with section 605,0203 (1) (b), Floridu Swrpes.
| am uware thut any Silse Infhrmaion subeinied In @ document to the Departmen) of Stute
! constitules a third degroe (elony a8 provided for In 5,817,155, F S,

‘ T -

Typed or printed nums of signee

v

) Eiligs Frex;
$125.00 Filing Fee for Articics of Organlzatioo ung Designation of Regisiered Agent
3 30,00 Certilied Copy (QptioosD
§ 508 Certificate of Status (Dptionsi}
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