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3. r

AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
oF
NV NUTRITION, LLC

Pursuant to Section 605.0202 of the Florida Revised Limited Liability Act, this Florida
limited liability company adopts the tollowing Amended and Restated Articles of Organization:

A.  The name of the limited liability company is: NV Nutrition, LLC.

B.  The Articles of Ovganization of the limited lability company were tiled on
November 5, 2014 and assigned document numiber L17000114406.

C.  These Amended and Restaied Articles of Organization of NV Nutrition, 1.1.C were
duly exccuted and are being {iled in accordance with Scction 605.0202 of the Florida Revised
Limited Liability Company Act.

R o)
S
1. The limited Liability company’s Articles of Organization are amended and restated
in their entirety and replaced with the following: : rr;-?
S
ARTICLE | S =T
Name S !
RN
The name of the limited lability company is: NV Nutrition, LI.C. - G O
™~
-~

ARTICLE I
Place of Businesy

7]

The principal place of business of this Company shall be 4700 140" Avenue North, Suite
112, Clearwater, FL 33762, und the mailing address of this Company shall be 4700 140" Avenue
North, Suite 112, Clearwater, FL 33762, and such other place or places as may be designated by
the manager from time (o time.

ARTICLE T
Registered Agent and Office

The initial registered agent for this Company shall be Adam D. Birch, Esq. and the
address of the registered agent for service of process shall be 1000 West Cass Sureet, Tampa, FL
33606.

ARTICLE IV
Management of Business

The Company shall be manager-managed. The initial manager shall be [INHALE
NUTRITION, LLC, whose address is 4700 140" Avenue North, Suite 112, Clearwater, FL
33762,



The undersigned has executed these Articles of Organizaton this 9™ day of December,
2021.
S
JOSHUA MATZKIN \ v
Authotized Representative & CEO




CERTIFICATE OF DESIGNATION
AND ACCEPTANCE. OF REGISTERED AGENT

The undersigned, having been named Registered Agent and designated Lo accepl service
of process for the above-stated Company, at 1000 West Cass Street, Tampa, FL 33606, hereby
agrees o act in this capacity, and further agrees to comply with the provisions of all statutes
relative to the proper and complete performance of the duties hereunder.

, ///,’.,//(}-_/Z:.-—m

ADAM D. BIRCH, ESQ.

Daied this 91 day of December, 2021,




