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_ ARTICLES OF ORGANIZATION -
In compliance with Chapter 605, F.S. (Limited Liability Company Act].

ARTICLE I- NAME: The name of the Florida limited liability comp;;m_v is:
ZANNA HEALTH BRANDS, LLC.

ARTICLE H- ADDRESS: The principal and mailing address of the limited liability
company is: 2553 Poncc de Leon Blvd Suite 600 Coral Gables FL 33134

ARTICLE III- PURPOSE: The hmited Lability company shall any and all lawful purposes
* and:members.and managers may.consider from time to time.

ARTICLE IV- REGISTERED AGENT: The name and address of rhe regmtcrcd agent of
the limited liability-company-is: .
TRANSWORLD BUSINESS MANAGEMENT, LLC

- 2555 Ponce de Leon Blvd., Suite 600 -

Coral Gables FL 33134

"~ ARTICLE V- MANAGERS: The namnc and address of person(s). aulhorlzed to manage the
limited lability company:

Manager- AWNETWANT, Andres
Manager- DUSSAILLANT, Felipe

" All managers shall have this addr;ss: 5120 NE 27 Terrace Lighthouse Point FL 33064

ARTICLE. VIII- AUTHORIZED REPRESENTATIVE The name and address of ‘the
-Authorized Representative is: ' ' :
- TRANSWORLD BUSINESS MANAGEMF‘NT LLC
2555 Ponce de Leon Blvd Suite 600 .
Coral Gables FL 33134

Having been named a8 rcg;s red agent to accept service of process for the above stated
: any' atfthe place designated in this certificate, I am familiar with
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