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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

To:

ARTICLE ]

Name and Address

The name of this Limited Tiability Company s
Nourished Ever After LLC

The mailing address and street sddreess ol the Limited Liability Company  are:

7011 Wadi Road
Plant City, FI1. 33363

ARTICLE NI

Term of Existence

This Limited Liabtlity Company shall have perpetual exisience, commencing

upon the date of liling of these Articles with the Florida Department of Siate,

ARTICLE LI
Purpose and Powers

This Limited Liability Company 15 organized for the purpose of transacting any and ull
lawtul busincss for which a Limited Liability Conmpany may be organized under the laws.of the
P ..’
3o,
-y o *
LR

State of Florida.
ARTICLE 1V
Powers -
The Limined Liabitity Company shall have the powers granted w a Limited Liability

Company under the laws of the Suate of Flonda.

“This torm was prepared with the assistance

of CowrtAccess Centers of America, [he., a
non-fawyer located at 13046 Race Track Road,,

Swite 131, Tampa, FL. 33626, 813-873-1333.
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ARTICIE V
Initial Revistered Oflice and Avent

The street address of the intial regisiered office of this Limited Liability Company is:

7011 Wadi RRoad
Plant Cicy, FL 33565
and the name of its registered ugent at such address is:

Odisleysi Wadi

ARTICLE VI
Manasement

The name and address ot each person authonzed o manage and control the Limited
Liability Company;

Name and Address

Odisleysi Wadi, Authorized Member
FULT Wadi Road
Plant City, F1. 33563

DocuSigeod by:
Dated: Thursday. September 28,2017 FM
Odisleysi Wadi ——sote1e 337 anres.
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ACCEPTANCE BY REGISTERED AGENT

Flaving been named as Registered Agent and to accept service of process for the above
stated Famited Liability Company at the place designated in this cerliticate, [ hereby accept the
appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all stututes relating o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positon as registered agent.

CocuSigned by,

Date: September 28, 2017 444
Qdisteysi Wadi AT I TIT AR
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