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COVER LETTER

TO: New Filing Section
BDivision of Corporations

Premier Nutrition Products, LI.C
SUBJECT:

Namw of Linnted Liabitity Company

The enctosed Articles of Organization and feefs) are submitted for liling.
Mledse retarn all correspondence concerning this matter o the lToilowing:

Derik Fay

Name of Person

Premier Nutrition Products, LLC

Firm/Company

3761 Bay Creck Dr

Address

Bonita Springs, FL, 34134

Ciiv/State and Zip Code
otherdocsforus@gmail.com

Famul address: (to be used for fulure amnual repert nodification)
For further informuation concernimg thes matier, please call:
Lura Barua 888 650-3738
ai ( }

Name of Person Arca Code Davtime Telephone Number

Pinclosed 15 a cheek for the following amount:

WS]25 00 Filing Fec CIS130.00 Filing Fee & O$153.00 Filing Fee & Os160 00 Filing Fee,
Certifieate of Status Certified Copy Certificate ol Status &
(additional copy s enclosed) Certafied Copy

{additional copy 15 enclosed)

Mailing Address Strect Address

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

PO, Box 6327 2415 N. Monroe Street, Suite 8§10

Tallahassee, FIL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY il D
ARTIELE 1 - Name: 021 MAR 25 p
; S <d PH g
I'he name ot the Fanted Liability Company is

Sﬁﬁﬁ'é' A e e
TALLAHAS S TE
Premier Nutrition Products, LLC SRATASSEE FL
(Must contain the words “Limited Liability Company. "EL.C.7 or "LLCT)
ARTICLE I1 - Address:
The mailing address and street address of the principal oifice of the Limited Liabiliy Company is:
Principal Office Addreas: Mailing Address:
3761 Bay Creek Dr 3761 Bay Creek Dr
Bonita Springs, FL, 34134 Bonita Springs, FL, 34134

ARTICLE 111 - Registered Apent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its vwn Registerad Agent. You must designate an individual or

anviher business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are,

Comporation Service Company
Name

1201 Hays Street
Florida street address (17,00 Box NOQT aceeptable)

Tallahassee Florida 32301
Ciy State Zip

Herving been nanted us registered agent and to aceept service of process for the above siuted limited liabilin: compame ai the
pluce designated in s certificate, hereby accept the appoingment ws registered agent and agree to act in tlis capacite.
Surther agree 1o comply with the provisions of all siatuies relating to the proper and complete performance of my duties, und 1
am familiar with and aceept the obligadons af my position as registercd agemt as provided for in Cliapter 603 .8,

Repistered Agent’s Sipnature (REQUIRED)

(CONTINGED)



ARTICLE IV-
The name and address of cach person authorized 1o anage and control the Limited Liabiiity Conpany:

Titls: Name ; 1y
"AMBR™ = Authunzed Member
TMOGRT = Manager

MGR 3F Management, LLC
5248 Red Cedar Dr
Fort Myers, FL. 33907
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(1ise attachment if necessany)
ARTICLE V: Ecctve date, o other than the Jate of fling: AOPTHONATD

(If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11 the date iserted in this hlock does nat meet the applicable statutory Nling requirements, this date will net be hsted as
the document’ s eltective date en the Departiment of Stale’s records

ARTICLE VI: Crher provisions, i any

REQUIRED SIGNATURE:
Punk Fay

Signature of a member or an avthorized representative of a member.,
This document 15 exceuted in accordance widh section 6030203 (1) (b). Flonda Statutes.
| aware that any talse information submitted in a docoment to the Department of Staie
constitutes a third degree felony as provided for in s 817 135 1.5,

Derik Fay

Tvped or printed name of signee

Filins Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



