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(((H23000419459 3}))

AR NCLENS OF ORGANMZATION FOR FLORINAYIMITFD LIABE I Y COMPAN
ARTICLE N = Name:

The nemie of the Linuwed Liability Company is:

NUTRIFACTORY LLC

{Must contain the words “Limited Liability Congany, L L.C." or "LLET)

ARTICLE 1T - Address:
e g addres s i sueet address of the poncipal office of e Limuted Labloy Company s

Prinvipal Ullice Addresy Maviling A dadress:
4360 OAKES RD #5609 8240 NW 34TH ST
DAVIE, FL. 33314 DORAL, FL 33122

ARTICLE (1] - Regivtered Agent, Registered Oftice, & Registered Agent's Munatui e
(The Liited Lizbility Company cancot serve as its own Reglslersd Agent. Yoo must deaygonie an indinadeal or
another business entiy with an active Flanda regiatranon. )

The mame nl the Flanca atreet addrzss of the registered agene are:

MOISES DAVIDOVITS

Namae

8240 NW 34TH ST
Flonda steet sddress (F.O. Box XOQT sccepiabley

DORAL L 33122

iy Zip

Fiving been numed av regastered ageors and i aveens servee of process sar the above siated limued liabdin company at the
sl designated in this cortifivate, D horeky accept the appuinment us rogisiered agent and uzree to it Goeapaciny
furthor ugree to eomply with the provuions of all sicnues relaung i e proper and complete perjoeraunce o my du

aim gamiliie witk and cesept Hhe ghliyations of my position o5 registered egens as provied jor i Chapter 505 F.5.

ey, and f

chislctél’_.-\gcm‘s Signatuze (REQUIRED)

(CONTINUED)

{{((H23000419459 3)})



(({H23000419459 3)))

ANTICLE V-

The ramne and address of each person awthorizad © panage and contiol the Limued Ll Compans

TAMNRT = Authonged Member
"MOR® = Manager

MGR

(Ue sitachment g oevessaryy

ARTICLLI N Effective date, it other than the date o liling, _

Nym o Nijress:

MOISES DAVIDOWITS
B2A0 NW 34TH ST

———— . P TIONAL

(U g efectle date s listed. the dute must be speeific and canmst be mere than live business days prer e or He duy s aflter

e date of filing.)

Noter 1f the date nisented 122 this bloek does not me

tthe apphaadle siatutory fling revanrements, thicdate will set be listed as

the dveument”s ¢ ffestive date on the Depariment ot State’s 1evords

ARTICLE VI Othier provisiuns, if any,

REQUIRED SHGNATURE:
“-'___-‘}

o

] - - i -

Siguature of 3 member or an authorized reprosentative of a nember.
This dencument i evecuted 10 accordance with section 003 B203 () (h), Flerda Staates
[ wn awiue that any false information submuncd in o documrem o the Departiment of State

cunstituies a Whird degres 1 lony as provided tor i s, 817,135 1 5,

MOISES DAVIDOVITS

Typed or prinizd name of signee
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