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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABUTTY COMPANY .,
st [

ARTICLE | - Name;
The name of the Limited Liability Company is:

NUTRASELF, LLC

{Must contain the words “Limited Liability Company, “LLCT or "LLCT)

ARTICLE 11 - Address:
The maihing address and street address of the principal otfice of the Limited Linbihty Company is:

Mailing Address:

Principal Office Address:

239 2nd Avenue 5., Suite 200

239 2nd Avenue S., Suite 200

5t. Petersburg, FL 33701

St. Petersburg, FL 33701

ARTICLE IIT - Registered Avent, Registered Office, & Registered Ageat’s Signatare:
('he Limited Liability Company cannot serve as its own Registered Agent, Yau musi designate an individaal o

another business entity with an aclive Florida registration.)
The name and the Florida street address of the registered agent me:

BRYAN J. RUSH

Namge

2 S BISCAYNE BOULEVARD, SUITE 2600
Florida street sddress (PO, Box NOT aceeptable)

MIAMI FL 33131

City Stile Zap

Having heen named as registered agent and o aeeepi service of provess for the above stated timited Labiline company ot the
place designuted in this coviificate, T hereby aceept the appoinsment us registered agent und agree to act in this capacity. |

Surther agree to comply with the provisions of all statuies relating o the proper and complete performance of my duties. and |

am familiar with and cecept the oblivations of my position ax registored apent as provided forv in Chapter 605, 1.5

Byt S Resh
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized w manage and control the Limited Liability Company:

:Ivv I" Svl[ll!‘ 'II]!I .!ll!ll!'hh-
"AMBR” = Authorized Member

"MOGR" = Manager

MGR Brian_Baer _
58 3nd Avenue S —Sulte 200
St Petersburq, FL_33701
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ARTICLE ¥: Effective date, it other than the date of filing: AOPTIONALY

(If an cffective date is listed, the date must be specific and canntot be more than five business days prior 10 or 90 days atier
the date of filing.)

Note: Ifthe date inscrted in this block does not meet the applicable statwtory (iling requirements. this date will not be lisied as
the document’s effective date an the Department of State’s records.

ARTICLE VE Other provisions, il any.

REQUIRED STGNATURE:

Eriarn Bner,

Signature of a member or an avthorized representative of 4 member.
This document 15 excented in accardance with seetion 6030205 (1) (b)), Flonda Statules,
Tam aware that any false mformation subimued in i docoment to the Depactment of St
constitutes a tord degree letony as provided for in 5817155, 1°.8.

Brian_Baer._Manaager.

Typed or printed name of signee

Filipe Fees;
S125.00 Filing Fee Yor Articles of Ovganization and Designation of Registered Agemt
§ 30.00 Certificd Copy {(Optional)

3 5.0 Certificate of Status (Optional)



