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I,
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

NutriPlates LLC

(st contain the words "Limited Liabiliry Conipany, “L.L.C,"or“LLC)

ARTICLE 11 - Addresw:
The mailing address and street address of the principal office of the Limized Liability Cotnpany is:

Prineipal Ofilce Address: Mailing Address:
650 West Ave., Buite 3110 650 Wost Ave., Suie 3110
Miami Beach, FL 33139 Miami Beach, FL 3313%

ARTICLE III - Reglstered Agent, Regirtered Office, & Reghitered Agent's Signature;
(The Limited Lizbllity Company cannot serve as its own Registered Agent, You mast designate an iudividual or
mother busincss entity with an ective Florida registration.)

The name and the Florida street address of the registered agent arc:

Winston Lec
Name
650 West Ave., Suite 3110
Florida street nddress (2.0, Box NOT sceeptable)
Minmi Beach FL 33139
City State Zip

Huving been named us registered agent and to accept service of process for the above stated 1 imited Uability company ut the
place designated in this ceriificate. I hereby dccept the appointmeni as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of miy duti

am _famitler with and accep! the obligations of my position as registered agent as provided for in Chapier 605, F. S.

—

//

7 7
@'ﬁcgﬁﬁ{d Agent's Stpneare(HEQUIRED)

(CONTINUED)

es, and ]

€ :1iHd 8- ACN 61



ARTICLE IV-
n authorized 10 manage and control the Limited Liability Company:

The narne and address of each perso
"AMBR" = Authorized Member
*MGR" = Manager
AMBR Whnston Les
650 West Ave,, Suite 3110
Miami Beach, FI. 33139

{Use atachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thar the datc of filing:
(If an effective date iy listed, the date must be specific and canoot be more thap five business days prior to or 90 days after
thve date of filing.)

not meot the applicable statutory filing requircments, this date will not be listed as

Note; If the date inserted in this block does
the document’s effective date on the Department of State’s records,

ARTICLE VT1; Other provisions, if any.

BEQUIRED SIGNATURE:
—
/ i

34 7 & fhember or an suthorized representativeof a aember.
This dag t is executed in nccordance with section 605.0202 (1) {b), Flarida S:atutes.
] am aware that any false information submitied iu a document to the Department of State
constilatcs a third degree felony as provided for ins.817.155, ES.

Winston Lee
Typed or printed name of signee

$125.00 Flling Fee for Articles of Organization and Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statns (Optional)
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