| eane? Nalat

(Requestor's Mame)

(Addiess)

{Address)

(City/StatefZip/Phone #)

[[] Pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Staius

Special Instructions to Filing Officer:

Office Use Only

WHRERITOIAD

700350272037

=
b-m ey
—m 5
O =
e o e
T o
Y
o 20
A —
Yy~ =
]
P ot
=
= L
A
e
i) e
o £
= o

%
00:1 Wd ni 9NV B

aamp




Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/14/2020

“WALK IN*™

ENTITY NAME DIET ENLIGHTENMENT, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cory
&rabéw Jﬁ‘,ﬂy
C’ert;ﬁ:a&. af Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY™

C)erﬁ?'ﬁ'za{ 6)%; af Arte & Amendments
&rﬁfﬁ;m af ?mf fc‘aﬂcﬁlf;

YAPOSTILE / WOTARAL CERTIFICATION ™"

COANTRY OF DESTINATION
WAMBLR OF CEFTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< AT

Floase cal? [iva at the above number faﬁ any s5ues or concerns. T hank poa 50 much/




ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is
“L.L.C..7or "LI1.C."}

Diet Enlightenment. 1.1.C
{(Must contain the words "“Limited Liability Company

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Mailing Address:
10563 Sana Laguna Dirive

Principal Office Address
Boca Raton, FI. 33428

10565 Santa [aguna Drve

Boca Raton, FL. 33428
ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration,)
. .

The name and the Florida street address of the registered agent are
Rachel Lauren Pires
Name

10563 Santa 1.aguna Drive
Florida street address (P.O. Box NQT acceptable)
Zip

Boca Raton, F1, 334
City State

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capaciry. f
Jurther agree to comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605. 5.

\%ﬁp/%(%/

Rcmsiercd Agent's Signature (REQUIREL)

(CONTINUED)

4374



ARTICLE 1V-
T'he name and address of each person authorized to manage and contrel the Limited Liability Company:

] v 3

Litle;

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Rachel Lauren Pires
10365 Santa Laguna Drive
Boca Raton, F1, 33428

{Use artachment if necessary)

ARTICLE V: Effective date, if other than the daie of [iling; . (OPTIONAL)

(If an effective date is listed, the dote must be specific and cannot be marc than five hosiness days prior to or 96 days after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory ftling requiremenis, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

BEQUIRED SIGNATURE: _@ﬂ_&\(

Signature of a member or an authorized representative of a member.
This document 1s exccuted in accordance with section 603.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for in5.817.153, F.S.

Ed Tsuji, Authorized Representative
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)

$ 5.00 Certificate of Status (Optional)



