Ci-29-24  (3:0%m  From- T-907  P.01/04  F-8i2

8/28/24, 12:4C PM ivision of Corparatiens

(((F124000291503 3)))

I|I||||||I||l|1|IllIIIIIIHIHIIIHIII

Hl

1l

AT A

H240002919033ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pgge. ~
Doing so will generate another cover sheet. SR
— p— o
ot [ o
To: =>4 :3
Division of Corporations 37 0
Fax Number : (85@)617-6381 tnTe
gr:c.: 0
From: i"‘ -
Account Name : COMEN, MORRIS, WOLMER, RAY, TELEPMAN & caup_‘rL <
Account Number : 12002000€140 = =
Phone : (561)844-3608 rT‘.
Fax Number : (561)B42-4184 ‘
#*fnter the email address for this business entity to be used for future
anpual report mailings. Enter only one email address please.**
Email Address: kd /5.:) Lahtnngro s -C0M
.
FLORIDA LIMITED LIABILITY CO.
Healthy Eats and Nutrition, LLC
|Certificate of Status
Cenified Copy T=E
(Page Count

Estimated Charge
N

Lg :E: Hd 63 }.f ‘.']

Electronic Fihing Menu Corporate Filing Menu Help

htlps:/efile.sunbiz.org/scripis/eficovi.exe

A3 AI303y



(3-26-24  G3:9%m  From-

T-837  P.G2/04  F-3N2

COVER LETTER
TO:  New Filing Section
Division of Corporations

Healthy Eats and Numition, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submutted for filing,
Please return al} corresponder.ce concerning this maner to the following:

Gregory R. Cohen, Esq.

Name of Perscn

Cohen Norris Wolmer Ray Telepman Berkowitz & Cohen

o~ ~—2
Firm/Company P2
. N :":-(—E ; ::.
712 U.8. Highway One, Suite #00 <3 o
?.‘) ..'x:.":?-
Address V- T
North Pali Beach, FL 33408 e 2 ik
MNorth Palim Beach, F T = e
I"‘” 2 £ Lngxy;
' , ! - A ._€ -
City/State and Zip Code =5 n
flossa28(@yahoo.com T
E-mail address: {to be used for future annual repor notification)

For further information concerning this matter, please call:

Aaron R. GranofY, Esq. 561 R43.3600
at { )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:
™ $]125.00 Filing Fee C15130.00 Filing Fee &

(J8155.00 Filing Fee &
Certificate of Status

Certified Copy
{additional capy 15 enclosed)

(J$160.0¢ Filing Fee,

Centificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address
Wew Filing Section

New Filing Section Division
Division of Corporations The Centre of Tallahassec
P.O.Box 6327 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32314

Tallahasses, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Healthy Eats and Nuirition, LLC
{(Must contain the words “Limited Liabitity Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principsl office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

2491 Qkeechobes Blvd

1658 Turtle Island Ct
West Palm Beach, FL 33409

Roval Palm Beach, F1. 33411

ARTICLE [1I - Registered Agent, Registered Office, & Registersd 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 and the Florida street address of the registered agent are:

Grepory R. Cohen, Esqg.
Mame

712 UL.S. Highway One, Suitc 400
Florida strest address {P.O. Box NOQT acceptable)

North Palm Beach FL 33408
City State Zip

FRTAIL

o
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GE .-

Having been named as regisiered agent and to accepl service of process for the above siced limited tigbility company ot the;
place designated in this certificate, | hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. e .
further agree (o comply with the provisions of all statutes relating to the proper and complete performance of my dulies, ardd {4
am famifiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F& 5
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(CONTINUED)
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ARTICLE V-
The name snd address of each person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR James Hansler
3658 Turtle Island Ct

Roval Paim Beach, FL 13411

(Use attachenent if necessary)
-(QPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(1f 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 meet the applicable statutory filing requirements, this date will not be listed 8s

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

]

[ iy |

[

S =

BREQUIRED SIGNATURE: Doculignad by: ::3
&

)

Signature of a member ar an ' suthorized ref representative of 4 member. . o

This document is executed in sccordance with section 605.0203 (1) (b), Florida Stamtcs -0

1 am aware that any false information subminted in a document to the Depa.rtmcnt of Srate -

constitutes a third degree fefony as provided for ins.817.185, F.§. ST
b
M

LS:¢

James Hansler

Typed or printed name of signee

Filiae Fse:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status (Optionsl)



