 LAoapasur

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrexuwe  [Jwar [] man

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ATOALT Y

000358839330

01/23/21 ~01002--008 #4125, 00
|
==
=
i i
Al
A
~
e
N " O
] - c
- =
Eal
.I.-_ 1 ’ r’
o i
oo ™
{"’\ s -
i px
M R
RN ()
m




FLORIDA CAPITAL COURIER SERVICES, INC
" 2330 CLARE DRIVE
¢ TALLAHASSEE. FL. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

1. MURAM NUTRITION LLC
Name Document Number (if known)
x_ Walk in Will wait

————

___ Certified Copy
Certificate of Status

NEW FILINGS N N
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
X Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
___ OTHER -Corp Merger
OTHER FILINGS GIS Tl FIC NS
Annual Report __Foreign Filing
___Limited Partnership
Fictitious Name Reinstatement

Statement of Authority
Trademark

____APOSTIL () Other

COUNTRY

EXAMINER’S INITIALS:



ocuSign Envelope 10: 443D1573-0E48-4397-B2BC-3B30DCC20D088

COVERLETTER

TO: New Filing Section
Division of Corporations

MURAMNUTRITION LLC
SUBJECT:

Nanr of Limited Liability Company

The enclosed Articles of Organization and feeis) are submiited tor filing.

Please refurn all correspondence concernng this matter 1o the following:

CESAR AUGUSTO CELIS

Name of Person

CESAR AUGUSTO CELIS

Firm/Company

999 WEBB CT

Address

KISSIMMEE. FLORIDA. 34744

Cuv/Siate and Zip Code
cesarcelisamazon@gmail.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please cail:

Lura Barua 888 650-3738
at{ }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 512500 Filing Fee 1$130.00 Filing Fee & 1515500 Filing Fee & 715160.00 Filing Fee.
Certificate of S1atus Centfied Copy Centificaie of Status &
(additional copy 15 enclosed) Ceniified Copy

tadditional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N, Monroe Street. Sugie S10

Tallahassee, FL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY A !
ARTICLE T - Name: )
The name of the Limited Liability Company is: 237} JAN 27
SECR
MURAM NUTRITION LLC Ta:

1A ust contain the words ~“Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The matling address and street address of the principal office of the Limited Liabiliiy Company is:

Principal Office Address: Mailing Address:
999 WEBB CT 999 WEBB CT
KISSIMMEE. FLORIDA, 34744 KISSIMMEE, FLORIDA. 34744

ARTICLE L1 - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Companv cannot serve as its own Registered Agent. You nwst designate an individual or
another business entiiy with an acuve Florida registration.)

The name and the Florida sireet address of the registered agent are:

CESAR AUGUSTO CELIS
Name

909 WEBB (T
Florida street address (P.O. Box NOQT accepiable)

KISSIMMEE Florida 34744
Cuy Staie Zip

Herving been nanied as registered agemi and 1o accepi service of process for the above stated linited liabilin: companny at the
Place designaied in this certificaie, | hereby cceept the appoeinmient as registered agem and agree o act in this capacin:. |
Surther agree to comph with the provisions of all starutes relating o the proper and complete performence of my duiies. and |
am femiliar with and accepr the obligarions of ny position as registered agent as provided for in Chapter 605, F.5..

(AN CRE

Registered Agent’s Signaure (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The naune and address of each person authorized to manage and couirol the Lunited Liability Company:

Litle: Name and Addyess:
"AMBR" = Authorized Member
“MGR” = Manager

MGR

CESAR AUGUSTO CELIS
999 WEBB CT

KISSIMMEE. FLORIDA. 34744
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ARTICLE V: Effective date. 1f other than the date of filing:

AOPTIONAL)
(If an effective date is listed. the date wust be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenss. this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE VT: Qther provisions. if any.

REQUIRED SIGNATURE:
AN RE

Signature of 2 member or an authorized vepresentative of a member.
Thus documeni 15 executed in accordance with section 605.0203 (1) (b). Florida Statuies.

f am aware that any false information submitted tn a docunent 1o the Depariment of State
constitnies a third degree felony as provided for ins.817.1535. F S,

CESAR AUGUSTO CELIS
Typed or printed name of sipnee

E:i"“g Egg: .

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 20.00 Cenrtified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



