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ARTICLESOF ORGANTZATHON FOR FLORIDA LIMITED LIABIITY COMPANY

ARTICLE - Name:
The name of the Limiwed Liability Company is:

NATURE'S Rx, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar “LLC.")

ARTICLE IT - Address;
The mailing address and street address of the principal office of the Limited Lisbility Compuny is;

Mailing Address:

13780 SE 4618 ST 13780 SE 46th 8T L
OREECHOBEE, ¥L 34474 OXEECHOREE, Fl. 3493+

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Sipnature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You nust designate an individual or

another business eniity with an active Florida registration)

The neme and the Florida street address of the regisiered agent are:

SIMS MUNSON CERTIFIED PUBLIC ACCOUNTANTS. P
Name

FON PARROTTAVE,
Florida street address (.. Box NOT acceptabie)

FL 30472

OKEECHOBE
City State Zip

Having been named as registered agent and to accepi senice of process far the above staied limited liability company at the
Place designated in this ceridficate, I hereby aceept the appointment as registered ageni und agree 1o 6ot in this capacicy, [
Jurther agree te comply with the provisions of all stamtes relating 1o the proper and complete performance of my duties, and |

ars fumiliar with and accept the obligations of my position as re@fred agent ns provided jor in Chapter 605, F.5.

wayy

Registered’a mm"'s S{gn:::l:rzz (REGLUIR F.D)_
g &

(CONTINUED)
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ARTICLE V-
The name znd address of each person authorized w manage and contrel the Limited Lisbility Company:
"AMBR" = Authorized Membe
"MGR” = Manager
MGR DANIELLE KASSEL]A
12780 SE 46th ST
OKEECHOBEE. F1. 34974
(Use uttachment if necessary)
ARTICLE V: Effeetive date, if ather than the date of Giing: AOPTIONAL)
{If an effective date is listed. the date must he specific and cannot be more than five business devy prior to or Y0 days after
the date of filing.}

Note: If the date inseried in this block does not meet the applicakle statutory filing sceuirements. this date witl not be Jisted as
the document's effeetive date on the Deparimen: of Sware's records.

ARTICLE V1: Other provisions, if eny.

REQUIRED SIGNATURE: C/-//f/

7 g

4

Signature of a membergf an authorized representative of 8 member.
This document is executed i Accordance with scelion 603.0203 (1) (b), Florida Staiutes,
Fam aware that any false information submitied in a document to the Departnen of State
coastitutes g 1kird degree felonv as provided for in5.817.155 F.8.

Lavia MunSon

Typed or pnnted name of sipnce

!f“iu’, ng, ‘-
$125.00 Filing Fee for Articles of Orpanization and Designation of Repistered Agent
$ 30.60 Certified Capy (Optional)
3 580 Certificate of Status (Optional)
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