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Feb 21 2019 1208 Trad 7702201343 page 2

COYER LETTER

TO: Registratioa Section
Divisiom of Corporutions

SURJECT: REB| NUTRITION LLC
Name of Limited Liabdlity Company

The enclosed Articles of Organi zation and fee(s) are submitted for filing.

Please retumn all correspondence concoming this matter to the following:

Sharon K, Gray
Name of Person
Triag Professiongl Services
Fim/Company
12720 Windward Gongourse. Ste. 390 B
(o]
Address @ E
ro ol
— fnren
Alpharetta, GA 30005 - 2:’{;-
City/State and Zip Coce = fJC'*:,ED
¢ D0
F-mail address: {10 be used for Futire annual report not fication) o S
o= LIV ARl

For further information concerning this matter, please call:

o (770 ) I77-2091%
Daytime Telephone Number

Sharon K, Gray
Name of Porson Aren Code

$125.00 Fiting Fee  [15130.00 Filing Fee &  [1$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enctosed) Certified Copy

(additional copy is enclosed)

Enclosed is & check for the following amoum:

Mailing Address ongj ress
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Cenler Circle

Tallahassce, FL 32314

Tallahassee, FL 32301

({{(H19000060016 3N
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Feb 21 2019

ARTICLES OF ORGANIZATION FOR F1 (RIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

RBL Nutrition LLC
{Must end with the words “Limited [ jability Compary, “L.L.C." or “LL.C)

ARTICLE 11 - Address:
The mailing address and street address of the principed ofice of the Limited Liability Company is:

Principal Otfice Address: Malling Address;
55 SF 2nd Avenue A5 5E 2nd Avenue

Suite 207 Suite 207

Delray Beach, FL 33444 LDelmy Beach Fl 33444

ARTICLE HI - Registered Agent, Registered (HTire, & Registered Agent’s Signatore:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate ar individual or
anather business entity with an uctive Florida registration.) = ;:‘
- L0
The neme and the Florida street address of the registered agent are: ,—..;' :—,j -
el
David Garner Nl
Name - o1
0 7
5 SE 2nd Avenue. Suite 207 =
Florida street address (P.O. Bax NQT acceptabic) &
Delray Beach FL 33444 o
City Zip

Having beem numed as regintered agens and to accept service of provess for the above swsted limiwd Habiliyy company at
the place designuated in this certificate, 1 hereh i aceept the appolntment as registered agent and agree w act in this
capuacity. 1 further agree 1o comply with the provisions aof all statues reluting to the proper and complets performance
of my dities, and { am fomiliar with and accept the obligations of nrv posttion ax regisiered agent as provided for in

Chapter 605. F.S..

S e

ent'Signature (REQUIREDS

(CONTINUED)

Poge | of2

({(H19000060016 3}))
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ARTICLE IV-
The name atd address of each person authorized o manage and cuntrol the Limited Liability Company:

Tithe: hy nd
"AMRAR® = Authorized Member
"MGR™ = Manager
MGR David Gamer
55 SE 2nd Avenue ite 207

Delray Beach FL 33444

(Use attachment if necessary)

ARTICLE V: Effective date. if otter than the date of filing: . (OPTIONAL)
(1f an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
1be date of Niting.)

ARTICLE V1: Other provisions, if any.

SI%_A N e

S{gnamre of'a member or Wume of a member.
{ln accordance with section 605.0203 (1) {b). tutes, the executian of this documan
constitutes an atfirmation under the penaltics of perjury that the facts stated herein are true,
1 arn aware that any false information submitted in a document to the Department of State

constitutes a third degree (slony as pravided for ins.B17.155, F.8))

Typad er printed name of signee
$125.00 Filing Fee for Artictes of Organkzation anod Designation of Registered Agent

S 30.00 Certified Copy (Optioaal)
& 500 Certificate of Status (Optional)
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