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May 28, 2024
FLORIDA DEPARTMENT OF STATE

o of .
COMPUTERSHARE Division of Corporations

L

SUBJECT: JOURN NUTRITION LLC
REF: W24000080065

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The Managers names are not legible.

If you have any questicons concerning the filing of your document, please
call (850) 245-6000.

Neysa Culligan FAX Aud. #: H24000185900
Regulatory Specialist III Letter Number: 224A00011563

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LUMITED LIABILITY COMPANY
ARTICLE | - Name:

The nanwe of the Limited Liability Company is:

Joumn Nutrition LLC

{Must contain the wurds “Limited Liability Company, “L.4.C..7oF "LLC.7)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
227 Michigan Avenue, #3402 227 Michigan Avenue, #402
Miami Beach, F1. 33139 Miami Beach, FL 33139

ARTICLE {1} - Repistered Agent, Registered Office, & Registered Agent’s Signuture:

{The Limited Lishility Company cannot serve as its own Registered Agent. You must designate an individual o
another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent arc;

Marx Rosenthal PLLC

Name

One SE Thind Avenue, Suite 1210
Florida street address (P.O. Box NOT acceptuble)

Miami FL

3313
City

State Zip
Having been named as registered agent aned to accept service of process for the above stated limited liahility company at the
place designated in this certificate, { hereby accept the appoiniment as regisiered agent and agree fo act in this cupaciy. !

Sfurther agree to comply with the provisions of all statges relating to the proper and complete performance of my duties, and !
am familiar with aned accept the obligutions of my pfition as regi o

ided for in Chapter 603, F.S..

A
chis{crcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized 0 manage and cantrokthe Limited Liability Company:
"AMBR" = Authorized Member
"M(R" = Mamapee
MGR GREG RICHMAN

227 Michigan Avenue_#4(
Miami Beach E[ 13119

MGR Patrick Bersebach
,ginmv.,'\rinlf.%hmi}w-wm g
28388 Bremen Gemmany

rs

{Vse attchment it mecessary )

ARTICLE V: Elfective date. if other than the dule of tiling: (OPTIHONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.}

Note: [1the date inseried in this hlock does sot meet the applicable statony (tling requirements, this daie will not be histed as
the document’s eftective date nn the Department of Swaie’s records

ARTICEE VT Onher provisions, it any.
This compuny ~hall be o Mandger mansgcd lemwy bty compasty umier (b { Kords Revacy Limaod Liadahiy

Company Aut Omly ihise poesiim o oatiires lishd an niarapen muy Mind 1he company in any kgal aenm

REQUIBED SIGNATURE:

Sigaature of a memher or aa suthorized representative of a member,
This document is exccuted in accordance with scetion 605,0203 (1) (b). Florida Statutes.
I am aware that any (alse infurmation submitied in a document to the Department of State
constitutes a third degree febony as provided for in s 817135 F.8,

Lreg Hubhiman

Tvped or printcd name ol'sipice

Eiliag Eses.
S125.00 Filing Fee fur Articles of Organizativn and Designativa of Registered Agent
§ e Certified Copy (Optionad)

S 500 Certificare of Status (Optional)
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