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-~ COVER LETTER - ) s

TO! Nuew Filing Scetion
Division of Corporations 3

SUBIJECT: ) {3( 7— x' Q C (i\ N \}\—Y\- ﬁ Oﬂ ‘)’8 t\-\' \fﬁ\‘QSS l——LC.- .

Name of Limited Liability Company

4

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the foltowing:

Noria A Cagtiilo

Name uf Person

204 Rarr Place

Address

Croestviow Elonde 325 2\

Civ/State and Zip Code

V1o, Cactilin S 123l Bgmail oM

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

\J\D\Q’U\ Q(ld;\\‘om}o)gf‘% S~ gL[q‘D‘ZCfL][

Name of Persan Area Code Daxtime Telephone Number

Enclosed is a cheek for the following amount:

CIS125.00 Filing Fee 0S130.00 Filing Fee & C1S155.00 Filing Fee & (.00 Filing Fee,

Certificate of Status Certificd Copy Cehilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Addresy Street Address
New Filing Section New Filing Seclion Division
Division of Corporations The Cenire of Tallahassee
P.O. Box 6327 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Tatlahassee, 175, 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

hatecn Nukrition 3 O bness \C

(NMust conatin the words Limidted Liability Compiny, “L1L.C..7or "LLECT)

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liabitity Company is;

Principal Office Address: Mlailing Address:
20 Rcrr Place

CresSiyi g E
J25 e

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannat serve us its own Registered Agent. You must designate an ndividual or
another business entity with an aciive Florida registration.)

I'he name and the Florida street address of the register agnnt are:

Qo9 ke Vace

t

iFlorida strect address (P.O. Box N()"[' acceptable)

Crehviow  F 225320

City State Zip

Heving been named as regisiered agent and to accept service of process for the above stated fimited Hobilioe compeny ot the
pace desivnared bihis cortijicare, [ herebsaceept the appoiniment as registered agent and ugree 1o act in this capacitv. [
Jirther agree to complewith the provisions af ell statutes reluting 1o the proper and complete performance of my duties, and |
wam famdiar with and aceept the obligations of my position as registered ggent as provided for in Chapler 603, 5.

'S!'.A/,’ny}n. ﬁme):a (qj//%

Registered Agent's Stgnature (REQUIRED)

{CONTINUED)
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.. ARTICLE 1V-
The name and address of cach person authorized e manage and control the Limited Liability Company:

Title: Nome and Address:
TAMBR™ = Authorized Member
"NMGR" = Manager ) .
N G M o iy Cafﬁw\b@ o
704 _¥Earc  Vioa tt&ﬁlﬂiukggkﬁ

BN Y Vipleden A Oasﬁkx‘o

I Cenine do
Crsy vl vl )3£7_S‘_>_LQ

{Use attachment il necessary)

ARTICLE V: Effective daie. if other than the date of filing: L-Q l S } 9()3’0 AOPTIONAL)

(If an effective date is listed, the date must be specifie and cannot e more than five business d: ivs priar to or Y days after

the duaie of filing.)
Note: i the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as

the document’'s effective date on the Department of Stale’s records.

ARTICLE VI Other provisions, il any, ‘\)()(

REOUIREDSIGNATURE:

\-O/(’{&w'(-, /7?4'/@//"0. GS/'///C'

Signature of o member or an suthorized representative of n member,
This document is executed in accardance with section 605.0203 (1) (b). Flurida Statutes.
[ an aware that any false information submitted in o document to the Depariment of State
constitutes a third degree felony as provided for ins 317,133, 1.5,

0 M Pl Cast

Tvped or printed name of signee

1 ) “‘\"
Sl.’. A4 Filing Fee for Articles of Organization aod Designation of Registercd Agenl
§ 3000 Certificd Copy (Optional)
S .00 Centificute of Sgatus (Optional)



