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COVERLETTER -

TO: New Filing Section
Livision of Corporationy

SUBJECT: quJr\\uer H&’OH}\ S&/V)\o‘@m@ﬂ +4 L L C,

EP—— PRI TTR—
Name ol Limited Liabilivy Company

The enclosed Articles of Urganization and fee{s) are submitted tor tiling.

Please retern all correspondence concerning this matter o the following:

\A (‘H'\\/r‘ A CZ’W'\‘\..W‘L

Name ol Person

[ 349 Twndien Summer et

Address

DQMW\&\ Cf'f\«; FL 3avaoy

Citv/State and Zip Code
Dcther piak 1© Nahaost g

E-mail address: (1o be used tor future annual report notification)

For turther inlormadion concerning this matier, please call:

Acthur M&ye o 318 ,_S52% 37494

Name ot Person Area Code Daviime Telephone Number

Enclosed is a check for the Totlowing amount:

DSIZS.()O Filing Feu $1530.00 Filing Fee & @S_}SS.OU Filing Fee & $160.00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Status &
{addisional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations
1O, Bux 6327 Clifion Building
Tullahassee. F1. 325144 266! Executive Center Cirche

Tallahassee. F1. 32301



ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name ol the Limited Liability Company is:

Prthor s Reolth  Supplements L e

(%lust contain the words ~Limited Liability Coﬁlpan_v. “LLCLT e TLRCT)
ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:
Principal Office Address:

154 Iwdinn. Summ@r

Mailine Address:

3 DY Zadign Summes De
Lhng na City — 2 A 0 hogwma iy FL 330

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigaate an individual or
another business entity with an active Florida registration.)

Fhie name and the Florida street address ot the registered agent are:

Athoe i Inhyre

Name
134 Indgn Summe~ PDr
Florida street address (PO, Box NOT aceeptable)
p.”maw\r\ Gty e g;\\OL‘\

City b State Zip

Heaving heen namedd as registered ageni and 10 accept service of process for ihe above siated limited liabilite company at the
place designated in this certificate, | hereby: accept the appoimment as registered agent and agree 1o act in this capacity. |

wrther agree 1o comphv with the provisions of all staites relaring 1o the proper and complete performance of my dudics, and 1
. g ol i 7 / !

am fumifiar with and accept the obligations of myiposaion as reygisiesed ageat as provided for in Chapter 603, F.8

YA

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)

e
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ARTICLE IV-
I'he name and address o each person authorized o manage and control the Limited Liability Company

'I-jil e
"AMBR" = Authorized Member
“NGR" = Manager

Name : . R

\L\Y the/ f\\ ’:[-:V\ﬁ_{/’(,
170 Zadian Sempmes DI
T’ﬂmﬂmx CJ1=J L 3aubM

{Use attachment it necessary)

ARTICLE V: Effcctive date., if other than the date of iling: AOPTIONALY
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or ‘H days afte
the date of filing.)

Note:

1f the date inserted in this block does not meet e applicable statutory Giling reguirements. this date will not be listed as
the document™s etfective date on the Department of State’s records

ARTICLE Vi Other provisions, ifany.

Ws.mm.{.[q/f;( //[A/l/

bltrn.iturc of a member or an authorized rcprcscnl.n(n e of a member,
I'his document s executed in accordance with section 603.0203 (1) (b). Florida Statuies

1 mm aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided for ins 817,135, F .S

Nydnwe P Sty

.pe v v -
Mvped or prinied name of sighee

Filine Fees: "
512500 Filing Fee for Articles of Qreantzation and Designation of Registered Agent :
$ 30,00 Certified Copy (Optional}

§  A5.00 Certificate of Statas (Optional)
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