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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIA BILITY COMPANY

ARTICLE 1 - Name:
The asme af the Limited Liabilily Company is:

Vita-You Solutions, LLC
{Muse end with the wards “Limited Liability Company, “L.L.C.Tor"LLC.")

ARTICLE L[ - Addreas:
The mailins address and street address of the peincipal office of the Limited Lisbility Cympany i

Principal Office Address: Muollipg Addcasg:
2165 Feangipani Circle, Unit 101 2165 Frongipani Circle, Unit 10!
Maoples, FL 34120 MNaples, FL 34120

ARTICLE (11 - Registered Agent, Registered O Mice, & Registered Ageal’s Signatare:

{The Limited Liability Campany eannot rerve as ils own Regisiered Agent. You must designsic an individual or
another business entity with an netive Florida regastention.)

‘The name nnd the Fiarida street address of tho registered apont are:

Robert Greenfeld

Name

21635 Franutpani Cirele. Unit 101
Florida street address (P.O. Box NOT acceplable)

MNaplcs FL. . 34120
City State Zip

Having beest named az registered agem and fo uceept service of process for the above stated lovivad liubiflty compaiy ot L
Moce designated i this certificare. { hereby aecept #he appoinment as registered ugens ond agree to acl in this vapecity. 1
Jrrthur agre fo comply with e pravisions of ull statutes reloting fo the propur and coinpiete performance af my dulicd, ored |
am _fawrilior with and accep! the obligations of py parition ax registeseef opent as provided for in Chepy H RS
)

(CONTINUED)
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ARTICLE [Y-
The nanse 21 atldress of each person aulhorized 10 nanage and contral the Limited Liabiiity Campany:

"AMBR™ = Authorized Member

"MGR™ = Mnnager

MG Robert Greenficld
2163 Franmipani Circle, Unit 101
Maples. FT_34120

AMBR Thotnas M. Herd

31 Glympic Way
Castleigh, Hnnts SO50 80A, Enaland

{Usc nttachiment if necessary)

ARTICLE ¥: Effective date, ifotier than the dae of filinyg: -{OPTIONAL)

(Il an effective date is listed, the dnte must be speclfic and cannat be wore than five business days priox ta or 90 days after
the dute of fithng.)

Note: [£1he dute inscrted in this block does not meet the applicaible statutory filing requirements, this date will not be isted os
the doncurmient's effective date on the Departimient uf Slute’s records,

ARTICUE VI: Other provisions, ifay.

L aei Ko D

7 Signature of a member m?{: nuthorized representative of a member.
This docurment is executed [n necordanes with section 605.0203 (13 (b), Flocida Statules.
{ am owace that any false information submitted in a docwment 1o the Department of State
constitutes & 1hird degree felony 25 provided forin 5.817.155, F.S.

Robert Greenficld
Tyaed or prinfed name of signce

Filing Fees
$125.00 Filing Fee for Articies of Orgaufention and Designation of Registered Agent
5 30.00 Certified Copy (Optional}

§ 500 Certificate of Starus (Optienal)
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