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- The name of the-limited liability company is: chtvann PLLC
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ARTICLES OF. OR(:ANIIATI()N . :
OF ™~ 3
‘Dietvana PLLC -

ARTICLET  NAME o _ | 3

ARTICLEN _ ADDRESS

The prmup al p]ace of bubmcsa. and mmlmg addrcss of this Limited Liability Company shall ba 301
E Yamato Rd Ste l"40 ‘Boca Raton. Ilorida 33496

ARTICLE Il INITIAL REGISTERED AGENT & STREET. ADDRESS

The name- il address of lht‘ regisiered agent are:Business I-ﬂmgs Incorporaled, 1200 South Pine
Ysland-Road, Plantation, Florida 33324, Located in the County of Broward.

Having been named as registered:agent.and o aceept service of process for the above siated Jimited ’
liability company atthe place designated in this certificate, | hereby accept the dppointment as
registered agent and agree 10 act. in this capacity. { further agreeto comply with the provisions of all
stistutes relating1o the | proper and LOIHPILI{. performance’ of my. dutics, and I am Tumiliar with and
accept the obligations.of my posmon as rcgistcrcd agent as.provided for in Chapter 605, F.S.

Wbl

Signature: _ _ Date: February 12,2021
Mark Williams, A.V.P. Business Filing.\' Incorporated

s

ARTICLE 1V MANAGERS/MEMBERS

The. management of the limited liability company.is-reserved for the-members and the name and
address of the. member of, the Limited Liability Company is:

Monica Capille, 301-E Yamato Rd-Ste. 1240, Boca- Raton, Florida 33496

ARTICLE Y PURPOSE

The purpose for.which the kinited hability company, is organized is Registered Dietician Services

. H21000065923 3
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ARTICLE VI DURATION

i The duration for.the limited linbility company shall be: Perpetual,

l // : M) _ Date: 2 “LHL [

Mom:,a C aprﬁe Organy{

Aulhorizcd chres::ntativc

{In accordance with section 605.0203°(1) (h), Honc!a Samuies, the execution or m:\ dmumtm
constitutes an nrﬁnnmnn undes.the pumlm:-. of pcrjur) Ihat the facts stated hercin are rue.

} am aware that any false information suhmine i in'a document t the Department of State
consiinies a thind degree felony, as provided for ins.817.155, F ‘5
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