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ARTICLES OF QRGANIZATION FOR BLORIA LI ED LIADILTTY COMIANY
ARTICLE [ - Naume:

The name of the Limited Liahilily Conspany is:

XTREME NMUTRITION LLC.
(Must confein the words "Limited Liability Company, "L.L.C," er “"LLC."™)

ARTICLETII - Addvress:
The mailing address and sweet address of the principal offiee of the Limited Liability Compary is:

Privcipal Office Address: Madling Address:
6623 SW151(T §622 SW 157 CT
MIAML FL, 33193 MIAME FL. 33193 -

ARTICLE II - Registered Agent, Registered O(fice, & Registeral Ageot’s Signature: I
(The Limited Liakility Company cannos serve ag its own Registered Agent. You must designate an individual or T

another business cntity with an active Florida registration,} L‘ a
The name and the Flonida street address of the registerad ageat are: )
NELSON RUTZ -
Name )
§622 8W 157CT -

Florids street address (P.O. Box NOT acceptabie}

MEAME FLORIDA 33183
City State Zip

Having bezn named as registered cgent and to acoe service of process for the above siated limited lichility company ol the
piace designated in Biis certificate, { hereby accepe the eppoiniment as registered agent and agree ty aci in ihis capacity, |
Jlerther agree to comply with the provisions of alf stenies reloling lo the proper and compiete performance of my dutiey, and [
am fumifiar with ard aceept e obligatioes of my position as registered ggent £3 provided Jor in Chapter £05, F.8.

N

hgcn. s Signature (REQUMED)

(CONTINUED)

From; Yanst Avila
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ARTICLEIV-
The rrarre and address of cach person amthodzed 1o manage and conwol the Limited Lisbility Commpany:

Titlc, xane and Address:
"AMBRY = Autihorized Member
"MGR" = Manager

MGR_ NELSON RULZ
&62IEWICT

MIAM], FL., 33193

MGR__ SUSANA M. RODRIGUEZ,
D SW 187CT ’
h - -

6€:1 Hd 0C UdY 120

{Uss attachment i¥ recessay)
7

ARTICLE V: Effective dute, if other than the date of &ling: - {OPTIONAL)

(If an cffective date {s listed, the date must be specific and cannot be more than five busivess days priov ta or 90 days after
the date of fiting.)

MNoter §f the dote inseried in this block dosz net meet the applicabie siatutory filing requirements, this date will riot be listed as
the docwinent s effective date on the Department of State's eeords.

ARTICLE VI: Other provisicns, if znoy.

REQUIRED SIGNATURE: ///g;_\(
T

; igunture of 9 m fiber or an suthor m?ﬂ'f?preseunllve of n member.

This document is exgeliied in aceeréance with sectian 605.0203 {13 (b}, Florids Statures.
I nm aware ihat any [aize tnformation submitted in a docuent 1o the Depariment of State
constituces a third degree feieny es provided for in€.317.1355, F.S.

NELSON BULL

Typed or printed name of signee

Filina Foeg:
5125.00 Flllng Fae for Artieles of Ovpanfzation and Designation of Reglatered Agent
§ 30.00 Certifled Copy {Optionnl)

§  5.08 Certificate of Status {Optional}



