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ARTICLES OF ORCANIEZATION FOR FUORIMA LIMITED LIABEITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EXAL NUTRITION, LLC.
{Must contain the words "Limited Liability Company, “L.1L.C.." or “L1C.")

ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Linuited Liability Company is:

Principn] Office Address: Mailing Address:
630{ BIRD ROAD 6800 BIRD RD.
SULTE 222 SUITE 222
MIAMI.FL. 33158 MiAMI, Fi.. 33155

ARTICLE 1M - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited [Liability Company cannot serve as its own Registerzd Apent. You must designate an individuai or
arother business eatity with an active Florida registratien.)

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

VICTOR M. FUENTES
Name

6800 BIRD ROAD SUITE 222 -
Florida strect address (P.O. Box XOT acueptable)

MiaM], FL. 33155
City State Zip

Huving been named as regisicred agent and to accep! service of process for the above staled imbied iahitity coonpony: at the
place designated in this certificate, I hereby acceplt the appoiniment as registered agent and agree 1o act in this sapacity. |
fisther agree to comply with the provisions of all statutes relating 1o the praper and complew periormance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5.

Y

ch@%ﬂ?s—s&zﬁmm (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lia bility Company:

"AMIR" = Authonzed Member

"MGR" = Manager

MGR VICTOR M, FUENTES
6300 BIRD ROAD #222
MIAMI, FL_33155

MGR VICTOR M. FUENTES VENA
6800 BIRD ROAD #222
MIAMIE EL. 33155

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTTONAL)

{{f ap effective darc {5 Bsted, the date monst be specific and cannot be more than five business days prior to or 90 days after
thc date of filing.)

Note; I7the date inseried in this block does not meet the applicable statutory filing requirements, this date will rot be listed as
the doc amert’s effective date on the Departmert of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGX,

turef{afn member or an authorized representative of o member.

This dociiment is cxecuted in accordance with section 605.0203 {1} (b}, Flonda S:atutes.
I am aware that any faise information submitted in a document to the Depanment of State
constitates a third degroe felony as provided fur in 5.817.155, F.S.

VICTOR M. FUENTES
Typed or printed name of signee

Filinz Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
$ 30.19 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)




