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ARTNCLISOF ORCGANIZAHON FOR FTORIDA LIMITED LIABILTTY COMPANY

ARTICLE |- Name:
The name of the Limited Liabiliy Company is:

RESET NUTRITION INTERNATIONAL LLC

{Mlust contan the words “Limited Liability Company, “L.L.C. 7 or "LLC.)

ARTICLE [] - Address:
The mahng address and street address v the principat office of the Limited Liabilty Company is:
Mailinp Address:

5067 HOLILYWOQOD BLVD

6067 HOLLYWOOD BLVD
SUITE 207 135 SUITE 207 #1535
HOLLYWOOD. Fi. 33024 HOLLYWOOD, Fi. 33024

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered 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:

REAL DREAMS USA LLC
Name

€067 HOLLYWOOD BLVI SUITE 207
Flonida street address (2.0, Bux NOT aceeplable)
33024

Zip

F1.
Sule

HOLLYWOGD

Ciey

Having been named as registered agent and o accept service of process for the above stared limited lighility company at the
place designated in this certificeie, | hereby accept the appotniment as regisiered agen: and agree to act in s capaeuy. |
Surther agree to comply with the provisions of ell siatutes relating 1o the proper and complete performance of my duiies, and |
am jamifiar with and aceept the ablgations of'my position as vegistered agent as provided for m Chaprer 803175,

i
A i 2
A i
Repistezed f\gutll's‘.é':gnaiu:c {REGUIRED)
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ARTICLE V-

i+ 1550617638

7862260507 (Real Dreams USA)

({H23000051481 3)))

The name and address of each person authorized W manage and control the Limited Liabitity Company:

"AMBR" - Awthurized Muoimber
"MGR™ = Manager

MGR

AMBR

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

EDUARDO XACUR ESCORAR

6067 HOLLYWOOL BLVD SUITE 207 4133

HOLLYWGQODND. FI. 3302+

CRISTIAN CASTELLS
6067 HOLLYWOOD BLVD SUITE 207 #155

HOLLYWOOD. FL. 33532

AOPTIONAL)

{If un effective date is listed. the date must be specific and cannat be nwre than five business days prior to or 0 days after

the date of filing.)

Note: [fthe date inserted in this bloek does not meet the apphieable statutory [hng requirements, this date will not be listed as

the dovument’s effective date on the Departnent of State™s records.

ARTICLE VI Other provisions.af any.

REQUIRED SIGNATURE:

) . P .o ;

Signature of a member or an authorized representative of a member, —_r

This document 15 execuied in accardance with section 03,0203 (1) (b Florida Statuosi
| amn aware that any false information submitted 10 o document to the Department of Sgat€
constitutes a third degree felony as provided for in 5. 317135, F.8. =y
[T

aragt o reriy pee g M-«

EDUARDU XACUR ESCOBAR s

Typed or printed rame of signee -7
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