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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILETY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilisy Company iz

Coral Vit Technologies LLC

(Must contain the words “Limited Liatlite Company. "LEL.C. 7 or “LLCTY

ARTICLE [1 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company s

Principal Office Address: Muiliong Address:
7901 4th St N 7901 4th St N
STE 300 STE 300
St Peteisburg EL 33702 St Patershuig FL 33702

ARTICLE T - Registered Agent, Repistered Office. & Registered Agent’s Signature:
(The Limited Liabilits Campany cannet serve as its own Regasiered Agent. Vou must designate an mdividual or
another business eniity with an active Florida registration. )
The name and the Florida sireet address of the registered agens are:
Northwesi Regisiered Agent LLC

Name

7901 4th St N STE 300

Florida steeet address (1.0, Box N3O acceptable)
St. Petersburg FL 33702

City State Zip

Having bee named ax registercd ageni and to aeeepi serviee of process jor the ahove suaced limited ladiline compen ol e
sface desionared i this cortificaie, herebv aceept the appointment as reglsieecd auent did agree i aer i miis capraeine, f

Jerilier wgree to comphowith the provisions of all siatutes relating o the proper and complete pecformuance of my: dutios, and |

am farnilior with and aceept the obligations of sy position as registered agent as provided tor in Chapter 615 F.S

Registered Agent’s Signature (REQUIRI)

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized e manage and coniral the Limited Liability Company:

"AMBR” = Authorized Member
"MGR” = Manager
AMBR Villardelrancos Hajinoussa, Andie
23N Orange Sue LL0G
Grarde 7L 32801 US

{Lise attactuneni if pecessary)

ARTICLE Vi Effective date, i other than the date of filing: AOPTIONAL)
(ITan effective date is listed, the date must be specific and cannot be more than five business davs prior to or 94 days atter

the date of filing.)
Note: ITihe date inserted in this block doex ot meet the applicable statutary filing regquirements, this date will naet be Iivied as

the document’s effective date on the Department of Siate s records.

ARTICLE VI: Qther provisions. if any.

REQUIRED SIGNATURE:

™ TQ.&_ NN

Signature of a mtmber or an authorized representative of 2 member. - o

This document is exceuted in accordance with section 6030205 (1) th). Florida Stanlies. ™
I am aware that any false infermation submitled in a document 1o the Departmeni ofiSae 7
consiftutes a third degree felony as provided for ins 817,133 F.8. ’ ~
Morgan Noble -
Trwped or printed pame ol signee .
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