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Incorporating Services, Ltd. : P
1540 Glenway Drive I nC Se rv
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

WWW.incserv.com
e-mail: accounting@incserv.com

L]

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 Naorth Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 8/25/2022 PRIORITY Regular Approval

ORDER ENTITY
OSEA NUTRITION, PLLC

PLEASE PERFORM THE FOLLOWING SERVICES:
OSEA NUTRITION, PLLC (FL)

New LLC filing

NOTES:
$125.00 Authorized
Email address for annual report reminders: fred@myvanguard.net

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this arder.

If you have any questions please contact me at 656-7956,

Sincerely,

\

\

Melissa Moreau
mmoreau@incsery.com

850.656.7953

OUR REF # (Order ID#) 1066439

Ptease hill us for your services and be sure 1o include our reference number on the invorce and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, August 25, 2022

Page [ of ]



DocuSign Envelope 10; 93ABBD02-B25A4073-B2E2-FB3EAL126 141
ARTICLFSOF ORGANIZATION FOR FLORIDA LIMTTED LIABHLITTY COMPANY
¥

ARTICLE ] - Name:
The nmne of the Limited Liabiliny Company s

AT B

Osea Nutrition, PLLLC
(Must contain the words Limited Liatality Compuny, 71.0.¢

ARTICLEIT - Address:
The maiting address und street address of the principal oftice of the Linwied Livbibiy Company ix:
Mailing Address:

Principal (Htice Address:
290 North Olive Avenue, Apt 729

West Palin Beach, Florida 334017

290 North (Odive Avenue. Apt. 729
West Palm Beach, Florida 33401

ARTICLE HI - Registered Agent, Registered Office. & Registered Apents Signature:
(The Limited Linbility Company cannol serve as ils own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Madeline Alfrera
Name

290 North Olive Avenue, Apt. 729

Florida street uddress (PO Bux NOT aceeplable)
RRRI]

Zip

Flornda

State

West Palm Beach
City

EHd Sz2a0y 22

4

Huving been named as registered agent amd w aecept seevice of process jor the abone suaed limited Liabilin: company ar the
pece desiynated in this cortificare, D hevehy aecept the appointment ax registered agent amd agree to act in this capacine. |
frther agree to comphe with the provivions of afl statwres refainge 1o the proper and complete porforaeaice of o dutios, amd |
. ! h . « / plete per i o

UocuSgred by:

v

Tl
P 13 = 3“?!’ . . - . .
{?n__.'r.s'lé?gd Agent’s Signature (REQUIRLED)

am familicor with and accept the obligations of my position as registered agent as provided for in Chapier 603 1.5

(CONTINUED)



CocuSign tavelope D: 93A8BDDZ-B25A-407 3-B2E2-FBIEAZ2126141

ARTICLE V-
,}'."n’- -|n“ _! ‘Iﬂ [": : -

Title;

"AMBR" = Authorized Memmber
Madeline Alfiero, License No, NDEI46 1

290 North Olive Avenae, Apt. 729

"MOGR™ = Manager
West Palm Beach, Flonda 33401

The mame and address of cach person authonzed o manage and control the Limited Liability Company:

MGR

AQPTIONAL)

{ Use attachment if necessary)
ARTICLE Vi Eflective date. ifuther than the date of tiling:
(If an effective date is listed, the date must he specilic and cannot be more than five business davs prior to or 90 days alter

the date of filing.)

Note: [fthe dale inserted in this block does not meet the applicable stnory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.
The Professional Limited Liability Compuny is formed 1o conduet the protession of Dictitan/Nutritionist.

BEOUIRED SIGNATURE: DocuSigned by:
L,
([
Signature ol a member or an authorized representative of a member.
This document is exceuted in accordance with section 6050203 (1) (b), Florida Statutes,
Iam aware that any false information submitied oo docament w the Department of State
constitutes a third degree felony as provided [orin 817,135 F.S.

Madeline Alliero, License No, ND 161
Typed or prioed nane of signec
g
S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)

)



