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ARTHLES OF ORGANIZATION FOR FLORIDA UMITED UABILITY COMPANY

ARTICLE ] -Name:
The same of the.Limited Lisbilite Companyis:

Nathan Digestivecare LLC . ' ’ . :
{Must end with the words ~}imited Liobility Company, *1..L.U.." or ~£.1,C.")

ARTICLE Il - Audress: . : : .
* Ihe mailing address and wirbet nddress of the principal office of the Limited Lisbility Company.is:

Mailiog Addresy: ’

B2 West-Sunrise Bhd Sie D-6
Plantation FL 33322

cipal $8;

$200 West Sunrise Bivd Ste D6
- . Planiation F1, 33122

ARTICLE 1T - Regixtared Ageot, Registercd Office, & Replstered Agent's Signature:
{The Limited Liability Commany cannol serve 83 its own Registered Agent. You must designate ap individuai or -

another business entity with an ectise Florida registration.)
The name and e Florids street address ol the registéral agenl are;

Ramasantyy Swami Nathan
Nnme

. 8200 West Sunrise Bivd Ste D6 _
Flunda sreet address (.0, Box NOT secepiable) '

Plamtation FL 33522

City St Zip

Having heen named us registered agent wnd in aceepy service of process for the abene viated limited lighifity campany or the
piee desiynated in his certificute. | herehy accept 1he appoimiment as registered agent ond agree to aei in this cepacine. |
Jurther agree w comphewith the prewistons of afl statules reiating i i proper and complete performence of my duttes, amf 1
ant familiurwith and avceps the ebligastons of n posiion as registervd ugent ut proviced for in Cliupter 605, K.S..

Ly <

ﬁcgi Liorld Agent's Signature dfﬁ-QUIRIiD)
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. ARTICLE IV- . _ S
The name and address of cach persin anthorized w manage and contro] the Limited Liahility Company:

"AMIBR" = Authanized Membér .
CUMOGR" = Mangger
AMBR

- Rangsamy Swami Nathan
RI00 West Sunnisc Bivd Sie D-6
Plantaton FL 33322

(U sttachment if necessary)

ARTICLE ¥: Effective dote, if osher than the date of filing: AOPTIONAL)Y
(1T an effeetbve. date & Yisted, the date must be specific and cannet be more.than five business dayx prior to or ) days after
. the date of fifing.)

Note: If lhw dute inserted in this block does nor met the applizable statulory iling requirements. this date with not be listed us
the doctment”s effoctive date on e Department of Stude’s recards,

ARTICLE ¥1: Other provisions_ il any.

REOUIRED SIGNATU
N R 1)/4 —

Sigusture of 4 memberor an aathortzed reffferentative of & member,
Fhis doeunent is excvuled in accordanee. with section 605.0203 (13 (b). Florida Statules.
I am awore thit any false information yubmittat in a Jucisment to the Department of State
cunstitutes o third degree fetony ss prowided tor in s 817,133, F.8,

Ramasamy Swani Mathan
Typed or printed nanw of sigue

Filing Fren

. $125.00 Fillng Fee for Articles of Organization und Designation of Repistercd Agent
S 30.00 Certified Copy (Optional)

TS S S.00 Certificate of Stadus (Optional)
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