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ARTIC ES O ORGANIZANION FORFLORIDA LN ITED LIABILITY COMPANY
ARTICLE I - Name:
The nanwe of the Limited Liability Company is;

SKYROSE NUTRITION LLC
(Mus! contain the wards

“Limitcd Linbiliry Company, “L.L.C.." or “LLC.™
ARTECLE Il - Address;

The mailing oddress and seeet address of the principal office of the Limited Liabilily Company is:

Principa! OMce Address: Maillap Addresy:
17300 SW S7TH CT 17300 5W 81TH CT
PALMETTO BAY,FL s

PALMETTO BAY. FL 33159

ARTICLE 1t - Reglitered Agent, Re
(The Limited Liabiiity Company canng

givlered Office, & Reglatered Agent's Signature:
anothes business enlity with an active

1serve as ils swm Registered Agent, You must

designale an indivicuat or
Florida regisisation.)

The name: and the Floriga srecl address of the registered Agent are;

NICOLE R DULZAIDES

Namz
17300 SWBTTH CT
Florida streel address {P.O. Box NOT scceptable)
PALMETTO DAY EL 33157
Ciry Sivie ip

Having been named as regisiered agentand ( acezpt
place designared in this certificaie. | herchy aoceps th
further agree to comply with the provigions ofall.
am faruliar with and accepl the obligations of my

senvive of process for the ubove sigred limited fivkilty cumpany at the
€ SpPOIRIment as repistered ngent and agree to act in this copacity. |
rtatutes relating to the proper and compleie pecfornance of my dutier. and |
position as registered egeni as provided for in Chapter 605, F 5,

Regislered Agent's Signature (REQUIRED)

(CONTINVED}
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ARTICLE tV-
The nemz nnd address of cach persont authorized to zange and conteo! the Limited Linhility Company

“AMBR" = Aulhorized Member
"MGR" = Manager

MGR NICOLE R DULZAIDES
12J00 §W BITHCT
PALMETTO BAY, FL. 33157

{Usz aiiechment if necessary)

ARTICLE V: Effective date, if other than the dafe of filing: FEBRUAIYZ] 2023 _(QPTIONAL})
{1f an effective date §s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of [liing.)

Note: Ifthe dale inserted in this block does not meet the applicable siaiutory filing requirements, this dale will not be listed as
the document s effcctive dule on the Depuriment of State’s records.

ARTICLE Vi: Other provisiens, if any.

BEGLUIRED SICN%W
¢

Slgnature of # membcer or an authorized representative of 3 memher.
This decument is executed in accordance with section 6035.0203 (1) (b}, Flonda Siatutes.
| am aware that any (alie information submitted in a document 1o the Deparimient of Stute
coastitutes a third degree felony s provided for in 5.317.155, 1.8,

MANAGER
Typed or printed nome ol signee
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