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ARTICLES OF ORGANTZATION FOR FLORIDA LDMITED LIABRILITY OOMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

JHNUTRITION LLC

{Must contain the words “{.imiied Tiability Company, “1.1.C_ " or “LLC.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Add ress: Mailing Address:
2150 N Bayshore Dr Apt 1808 2150 N Bayshore Dr Apt 1808
Miarai, F1 33117 Miami F133137

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limitec Liability Company cannot serve as its own Registercd Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

KCO SERVICES LLC

Name

77217 PADDOCK Pi.
Florida street address (P.O. Box NQT acceptabie)

DAVIE FL

33328
City State Zip

Having been named as regisiered agent and 10 accepl service of process for the above stated limited liability company a1 the
place designated in this cerificate, I hereky accep! the appoinimeni as registered agent and agree 1o act in this capaciry. |

Jurther agree o comply with the provisions of all statutes relauing to the pruper und complete performance of my duties, and {
am familiar witk and accept the cbligations of my pusition as regivtered agent as provided for in Chapter 605, F.5.”

[
e -5
Registered Agent's Signature (REQUIRED) 2
-

(CONTINUED) £
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ARTICLE IV-
The name and address of each person authorized to manage and cantrol the Limited Liabil ity Company
ri‘i:-

"AMBR" = Authorized Member
"MGR" = Manager

Sameand Address:

AMBR JOSE BERNARDO HERRERA ALZATE
2130 W Bavshore Dr Apt 1808
Miami, F133]57
MGR MARIETA DEL SOCORRD ALZATE VARGAS
2150 N Heyshore Dr Apt 1808
Miami, F133137
MOR

JESUS RAFAEL LIENDO MEICA
2150 N Hayshore Dy Apt 1308
Miami, F] 33137

{Use auachment if necessiry)

ARTICLE V! Effective date. if other than the date of filings . o (CPTIONAL)
(If au effective date is listed. the date must be specific and cannot be more than five business duys prior to or 98 days after
the dute of fiting,)

Date; 1T the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s effective date on the Department of Stale’s records

ARTICLE ¥1: Other provisivos, if anv,

The purpose for which this Limites Lisbility Corapany is Orpanized is:
Any and All Lawful Business.

- |\7
I35
L
BEQUIREDN SIGNATURE: Tl
% 03
Sig

‘of a mcmherln(an authorized reprmntntive of u member, -
This document is executed in sccorduoce with s tion 605.0203 (1) (b), Plorida Swatuies;
{ am aware thet any false information submitted in 1 docunient to the Department ofSlaLe
constitutes s third denn:e felony as provided for ins 8! 7. 1585 F.S. -

JOSE BERNARDQ HERRERA ALZATE : <
Typed or printed name of sigec

Eiling Fees;
512500 Filing Fee for Articles of Organization and Desigration of Registered Agent
5 30.60 Certificd Copy {Optivanl)

§$ 500 Certificate of Status (Optional)



