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ARTICLES OF ORGANIZATION
OF
CHARRON NUTRITION PRODUCTS, LLC

Article I. Name

I'he name of this limited liability company is Charron Nutrition Products, LLC
hereinafier also referred to as “the Company

Article 11, Address of Principal Office

The mailing address and street address of the principatl office of the Company 15 2620
Hickory Ridge Road, Tallahassee, Florida 32308-4008

Article 111. Initial Registered Agent and Address

The name of the initial registered agent of the Company is Alice E. Charron, whose
street address 1s 2620 Hickory Ridge Road, Tallahassee, Florida 32308-4008

Article IV. Management and Authorized Member

The Company will be managed by its members. The name and address of the person
authorized to manage and control the Company is Alice E. Charron, Authorized Member, whose
strect address 1s 2620 Hickory Ridge Road, Tallahassee, Florida 32308-4008

I'his document 1s executed in accordance with Section 605.0203(1)(b) of the Florida
Statutes. | am aware that any false statement submitted in a document to the Department of State
. . )

constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes

Signed at Tallahassee, Leon County, Florida, on November 4, 2022

NS STV

Alice E. Charron, Authorized Member

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Having been named as registered agent and to accept service ofprocesﬁ Chﬁron—-ﬂ
Nutrition Products, LLC, a Florida limited liability company, at 2620 chkowmge Road,;,
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Tallahassee, Florida 32308-4008, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my dutics. 1 am familiar with and accept the obligations of my position

as registered agent as provided in Chapter 605 of the Florida Statutes.

This document is executed in accordance with Section 605.0203(1)(b) of'the Florida
Statutes. | am aware that any false statement submitted in a document to the Department of State
constitutes a third degree felony as provided for in Section 817.155 of the Florida Statutes.

Signed at Tallahassee, Leon County, Flornida, on November 4, 2022,

Alice E. Charron, chislcre'd Agent
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