EA7000 [7130%

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

»

Note: Please print this page and use it as a cover sheet. Type the fax zudit number
(shown below) on the top and bottom of all pages of the docume:nt,

(((H17000212342 3)))

Q"

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T R T e T T e T T T T T ——— =
To:
Division of Corporations
Fax Mumber : (850)617-6381
From: B =
Account Name : LAZARUS CORPORATE FILING SERVICE, INC. e g
Account Number : 120088000019 - T -
Phone : {3085)552-5973 it e M
Fax Number : (305)675-5944 S S -
22 o iTT
“*Enter the email address for this business entity to be used for futur,g"— . ?’: i
annual report mailings. Enter only one email address please.»* - —o ™
Emoil Address: .
[~
FLORIDA LIMITED LIABILITY CO.
NUTRITRENDING LLC.
:ﬁ..:,_,, e —
o aud [Certificate of Stams L 1
| L0 -
L F gz |Certified Copy _ | 0
- Eoxe age Count 3 ]
P Estimated Charge I s130.00 |
- — Fiory L —
N o= !
I\-'\-: [ gt N %l':'_

11
i

Electronie Filing Menu Corporate Filing Menu Help



PAGE 02/83 __
B9/18/2017 16:38 395221448 LAZARUS

17000212347

ARTICLES OF ORGANIZATI(LI\I_
FOR
FLORIDA LIMITED LIABILITY COMPAI\TY__

ARTI I[-Name;

Ibetame of the Limited Liability Company is: st eng

wTth the words “Limited Lichii }
LLC i ebifity Cempany,

UU‘(‘Qi??,s.objué L

ARTICLE 11 - Address:
The mailing address ana street address of the principal office of the Limited Liability

Company is: | - O U = ez PARL
L B3¢,

———

ARTICLE - Registered A i tere { e:
The name and the Florida street address of the registered agent are: (The Limited Lighiliry

Compeny ceanot serve as its oun Registered Agent. You must Cesignate an individual or another business entity
LT 25 genve Flonda regiseraltion. )

EvuEsto Jos€ Ayerwbama Docarie

SIS NIVS, Saccl Street Soite 2G4
Poran e L

ARTICLE V-

The name and title of each person authorized to manage and contro! the Limited
Liability Company-

- Ernegto Jose pvendono Dogarte Qﬂmg@_)
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R ired Sispatures:

/7 ()

Signature of a member or authoriz% representative of a member.

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the Penalties of perjury that the facts stated herein are true,
lam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.8,

Braesto Ad®ABLgs
Typed or printed name of signee

~ ~3
Having been named as registered agent and to accept service of process for the abovﬁiﬁted?_l
limited liability company at the place designated in this certificate, I hereby accept'the

the provisions of all statutes relating to the proper and complete performance of my dug&' and_ =
I'am familiar with and accept the obligations of my position as registered agent as providéd fooo
in Chapter 605, F.S.. -
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Registered Agen?/ﬁignature (lleU]RED) ' w
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