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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is:

BREATHE QORGANICS, LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE Il - Address:
The mailing addrcss and srest address of the principal officc of the Limited Liability Company is:

Principal Office Address: Mailing Address:
ONE INDEPENDENT DRIVE, SUITE 1300 16000 VENTURA BOULEVARD
JACKSONVILLE, FL 32202 SUITE 600

ENCING, CA 91436

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Campany cannot serve as its own Registered Agent. You must designats an individual ar
another busincss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent pre:

F & L CORF,

Name

ONE INDEPENDENT DRIVE, SUTTE 1300
Florida street address (P.O. Box NOT aceeplable)

JACKSONVILLE FL 32202
City Stale Zip

Having been nomed as registered agent and 1o accept service of process for the above stated limited liahility company ol the
place designated in thix certificate, | hereby accept the appointment as registered agent and agree lo act in this capaciey. !
Sfurther agree to comply with the provisions of all stotutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 605, £.5.

o 20)? \Kg::
By: o
Registerdd Agent’s Signature (REQUIRED}
W, Christopher Rabil, Authorized Signatory
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ARTICLE TV-

The nomo and address of aach person mtharizad (o wanage and control the Linwted Ligbility Conpany:

+AMBRY = Acthorized Member

"MGR™ » biomger
MOR

KEILY PALZIS o/i/a KELLY PRESTON
16000 VENTURA SOULE SULTE 600
ENCING, CA_ 91436

(Use attachmont il neoessary)

ARTICLEV: Effective date, If other than the dato of filing:

__ (QOPTICNAL)
(F an effective date I lsted, the date mmst be gpecific and cannot be more thar five business days prior to or 90 days afer
e dite of fHing.)
Note: Ir the date Inserted 1 this b

lock docs not tneet tle applicible ctatstory fling requirementa, this date will rot be lisied as
the documeri's cffsctive dats on the Dopartment of State's records.

ARTICLE VI: Other provisiom, i any.

REQIIREL SIGNATURE:

Signaroreofr
This doonmont ls &
1 zm aware that zny fabse i
constinges s third degrec

7 authorieed representntive of 8 momber,

wit soctton 03,0203 (1) (), Morids Statutes,
1 fubiritiod in & dosurnent 1© the Departmont of Siale
felamy e provided for lo 8817155, w8

Kellv Polzis v Kelly Preston,
Typod or printed pAm of Kgmee

EllingXesn
$125.00 Filing Pec for Articles of Orgavkzation and Designntion of Registrred Agent
$ 30.00 Certilied Capy {Optional)

§  5.00 Certifitate of Status (Qptignal
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