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March 28, 2018
FLORIDA DEPARTMENT QF STATE

D : .
CORP USA 1vision of Corporations

r

SUBJECT: NUTRISPI PRODUCTS USA LLC
REP: W18000029728

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name of the entity listed on the fax cover sheet and the name of the
entity listed ir the document must he identical. Plesase amend the
document or tha fax cover sheet accordingly.

If you have any further questions cencerning your decument, please call
(850) 245-6052.

KYLE D BRUMBLEY FAX Aud. #: E18000097655

Regulatory Specialist II Letter Number: 71BA00006205
New Filing Sectioen

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: New Fillug Section
Division of Corporations

susseer. - [VUTTISpI PfDdUCI% USé LLC

o Name of Limited Lisbility Compuny

The enulused Articles of Orgenizaiion and fre(s) ere submitted for fiting.

Please retura all comespondeace concening this matter to the following:

Gary Koenig

Nama of Person
NutiSpi Pruducts USA

Firm/Compsany
301 Bonaventure Blvd. Unit #6

Address
Weston Florida 33326
City/State mmd Zip Code

garylkoenip@gmail.com
E-muil sddrass: (1o be used for fitre annual report notification) )

For further information concerning this matter, please call:

Gary Koeniy 305 491-1994
at{ }

Natne of Person Area Code Daytime Telephonc Number

Baclosed ia & check for the Sollowing amount;

DS 125.00 Filing Fee DSISOIQO Filing Fec & $155.00 Filing Fee & $160.00 Piling Ree,
Ceatificate of Status Certified Copy Certificate of Status &
(udditjonal copy is enclosed) Canified Copy
(additional copy i3 enclosed)
Muiliog Addreyy Street Address
New Fillng Section Mew Filing Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflan Building
Tullahassee, FI. 32314 2661 Bxccwdve Center Cirele

Teliahassse, FL, 3230]
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ARTICLES O¥ ORGANIZATION FOR FLORIDA LIMITYD LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbifity Compuny is:

NUHiSpl Products Usiy LLC.,

(Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLL.")

ARTICLEII - Address:
The malling eddress and street eddress of the principal office of the Limited Liability Compacy is:

Pringihal Office Address: 2 Address:
301 Bonaveudure Blvd, Unit # 6 301 Bonaventore Blvd. Unit# 6

Weston FLorida 33326

Weston Florida 33326

ARTICLE LI - Registered Ageat, Registered Office, & Regiirered Agent’s Signatare:

(Tho Lirnited Lisbility Company cuunot serve as its own Registered Agent. You muss designate an individusl or - ~
another business eatity with an active Florids registration.) ?;’ IEQ' &
. ™~ =
The name and the Florids strect address of the registered agent arc: ZEOE M
, U
Gary Koenip Wil Py .
Neme ," e =~ r-
T =51
301 Bonavenmse Blvd Unit # § S 0
Plorida strect actdress (P.O. Box NOT acceptable) s U
s R
. - e
Weston Florids 33326 9 iy \‘Cg
City State Zip -

Having been named as registered agant and to accepe service of pracess for the above stated limited liabitity company at the
place designated in this curtificats, 1 hereby accept the appotntment as registered ugent and agres to ucl b1 gds capucity, 1
Jurther agree to comply with the provisions of ali statutes relating lo the proper @i complete performance of my duties, and T
am familar with and accupt the obligations of my position us registered apent as provided for (n Chapter 605, F.S.

A <=

_Régistercd Age:?(j’ SignanrefREQUIRED)

(CONTINUED)
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ARTICLE V.
The name and address of cwch persen suthorized to manage and conirol the Limited Liability Compay;

Tirie; Mame and Address;
"AMBR" = Authorized Member
"MGR" = Mansper
Gary Koenig MGR 301 Bonaventure Blvd. Unit # 6
Weston Florida 331326
Inversiones FGI 5.4.5, (AMBRD Calls 16 No. 13A-13
41132 Cempaalegre
Huila Colombis
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the dzte of fiting - {OPTIONAL)
(If an effective date s Hated, the date must be specific snd cannot be more than five busieess days prior to or 90 dayx after
tho date of filing,)

Noto: If rhe date insorted in this block does pet meet the applicuble statutory Gling requirements, this date will not ba listed ws
the documeat’s effctive date on the Department of State’s recards,

ARTICLE VI: Other provisions, if any.

BECQUIREY: SIGNATURE: -
A ST
- /a

Slgnature of x-deuber or an aythérized reaim tative of 2 member.

This document is executed in nocord with secti 5.0203 (1) (b), Flarida Statutes,
Tam aware that eny falss informatiog/submizted in & decument to the Department of State
constittey # third degree felony as grovided for tn 8.8 17,185, F.S.

$125.00 Fitlng Fee For Articles of Organization and Designation of Registored Agent
$ 36,00 Certificd Copy (Optionul) .
§ 5.00 Certificats of Status (Optional)

He b O oA
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