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FLORIDA DEPAR’T‘:\/IENT OF STATE
Division of Corporations

December 14, 2023

DR. JAMES MITCHELL 2nd
PO BOX 671CA BLVD
SHARPES, FL 32959 US

SUBJECT: U.S.A NATURAL ANTI-VIRAL FORMULAS LLC
Ref. Number: W23000158089

We have received your document for U.S.A NATURAL ANTI-VIRAL
FORMULAS LLC and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must coniain Corporalion, Corp., Incorporated, inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company tiling.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. —tr

If you have any questions concerning the filing of your document, please caII
(850) 245 6052.

Tekayla T Matthews o
Reguiatory Specialist I Letter Number: 723A00027015: &

1) —

www.sunbiz.org

Division of Cornorations - PO BOX 683927 _Tallahascsee Florida 39214
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COVER LETTER

TO: New Filing Section
Division of Corpuarations

o FVIVRAWAN
USA NATURAL ANT/-\JIRNL [FoR LL'(/

Namwe of Linnted Linbihiiy Company

SUBJECT:

The enclased Articles of Organization and feefs) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

DR. TAMES M |Tekel!

Name of Person
. ¢. A NATURAC ANTI-VIRAL FORMULAY
Firm/Company

Po Qex 492

Address

SNARNES  ELeg4n ?29&‘]’

7 Sr— ——
Citv/State and Zip Code

E-mail address: (to be used for future annual report notification}

For turther information concerming this matter, please calk:

DR TAMTS Mﬁc““‘*;”.?él/ | “f(‘/“ //36S>

Name ot Person Area Code Dasiime Telephene Number

Enclosed 15 a check for the following amount:

03%125.00 Filing Feu TIS130.00 Filing Fee & 3%1535.00 Filing Fee & CIS160.00 Filing Fee.
Certificate ol Staws Certitied Copy Certificate of Status &
(additional copy iz enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Phivision
Mvision of Corporations The Centre of Tallahassee

PO Box 6327 2415 N Monroe Street, Suite 810

Tallahassece. F1L 32314 Tallahassee. FIL 32303



e
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: f E L ..
The name of the Limited Liability Company is:

UL A NATURAL /‘"’T"zh‘dﬁﬂ‘w z;?{

-

r" PN SV A .Y o
(Must contain ihe words “Limited Liability Compuny, "L.L.C." or "LLC.7Y DLy ”'V‘ 1(‘2.'-.'
) - =.' '\'-—-\l“*-d\)x_..-
ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company ix:
Principal Office Address: Mailing Address:

Logs CORSica @Lud, Po.Rex €73
COCOR, FLaR AR 72927 - .
7 THARPES, FLoRdR 22589
ARTICLE 11 - 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 und the Florida street address of the registered agent are:
OR. JTAMCS MTC e b
Name
£ 065 ccRJSicA £Llvdo.
Florda street address (1.0, Box NOT acceeptable)

CeCoh, FLoX)dA) I2R)

. 7 -
Clitw State Zip

RE PR,

Heving heen named as registered agent and 1o aceept serviee of pracess for the ahove stated fimited liability compame ui the
pluce designated in this certificate, Fhereby aceept the appoiniment as registered agent and agree qo ger in this capacine, |
Surther agree to caomply with the provisions of all statutes relating t the proper and complete performance of my duties. and |
am familicr with und aceept the obligations of my position as regisiered agent as provided for in Chapter 603, £S5

0 Ve MpZeted]

Llsluul Agent’s Signaiure (REGUIRED)

(CONTINUED)



ARTICLE IV- ﬂ
The name and address of each person authorized o manage and comtrol the Limited Linbilisy Cér ¥

Litle; _ Name and Address: 024 JAN 16 PM 3: 18
"AMBR" = Authorized Member

"MOGR™ = Manager R Jﬂ MES M me ’SEL, ’-/, ARY OF STATE
M6 R : ¢ - 5‘5!'5\¥ SEE, FL
cOCSA, FLoREN 72975
AME R DR. TR Mrs MiTCkeN

oty coRITCF Bevd—
FLe

{Use attachment if necessary)

ARTICLE V: Effecuve date. if other than the date of filing: AOPTIONALY

(H an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: IFthe date inserted in this block does not mieer the applicible statutory fihing requiremnents, this date wiil not be listed as

the document’s eftective date on the Department of State’s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE: % } /)/]/] :._..:

Signaturec of a m%lhcr or an authorized representative of a member.
This document 1s exeeuted in accordance with section 603.0203 (1) (b). Fiorida Statutes,
I am aware that any false imformation submitted in & document o the Department of State
constitutes a third degree felony as provided for in s. 817135, F.5,

PR TArmts MITenEL

Typed or printed name of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
S 5.00 Certificate of Status (Optional)



