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COVER LETTER

TO: New Filing Section
Division of Corpurations

susspcr MATURML @%ﬂép:vg @wu/) TUToUATIOND AL

Name of Limited 1. 1ability Companv

The enclosed Articles of Organization and fee(s) are submiited for filing.
Please return all correspondence concerning this matier to the following:

LY'NTON ID/H’Ms

Name of Person

/u/éWMN 7\[\&*/,{%45 41/;/;41/ TV[&V;{)A-uu;UKL

mu!Comp any

D P/WLA—\MS{_ LA-;UL

Address

Asipen e BEMJ, L 3r13y

City/State and Zip Code

+ befpore bl (@ _/ﬂm,af#off\fl&r’

[3-mz\i[[uddre£5: (10 be used for future annual report notification}

For further information concerning this matter, please call:

—%/LW%W'O% m(Q/Lf ) Lfgl'/G/ﬂ{

f\ nfn of Person Arca Code Daytime Telephone Number

Ewclosed is a check for the following amount:

CIS123.00 Filing Fee (JS130.00 Filing Fee & $135.00 Filing Fee & 03160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(adduional copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Fiting Seetion Division
Division of Corpurations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite $10

Tallahassee, FLL 32314 Tallahassee, FLL 32303



Articles of Organization
For

Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is:

Natural Therapies Group International LLC

Article 11

The street address of the principal office of the Limited Liability Company is:

740 Paradise Lane
Atlantic Beach, FL 32233

The mailing address of the Limited Liahility Company is:

740 Paradise Lane
Atlantic Beach, FL 32233

The email address of the Limited Liability Company is:
bpappasll@comcast.net

Article 111

The name and Florida Street address of the registered agent is:

Brian Pappas
740 Paradise Lane
Atlantic Beach, FL 32233

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as

registered agent relating to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent

Registered Agent Signature;

ﬁuﬁﬁ&\/
Brian Pappa
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Article IV
The name and address of persons authorized to manage LLC:

Brian PappastM-é‘/L
740 Paradise Lane
Atlantic Beach, FL 32233

Mark Stevens | I/M & /')_
740 Paradise Lane
Atlantic Beach, FL 32233

Signature of member or an authorized representative:

Brian Pappas G’J/L'

| am the member or authorized representative submitting these Articles of Organization and affirm that
the facts stated herein are true. | am aware that false information submitted in a document to the
Department of State constitutes a third degree felony as provided for ins. 817.155, £.5. | understand
the requirement to file an annual report between January 1* and May 1% in the calendar year following
formation of the LLC and every year thereafter to maintain “active” status.



