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Arnall
Golden

Gregory LLe Direct phone: 404.870.5664
Direct fax: 404.870.5665

E-mail: isadora.harper@agg.com
WWW.agg.com

August 8, 2007

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  E5 Pharma, LLC
Client-Matter No. 23306.1

Dear Sir or Madam:
Enclosed please find the following with regard to the formation of E5 Pharma, LLC:
{1) Two Articles of Organization; and
{2) A check in the amount of $125 payable to the Florida Department of State.

Please return a certified copy of the filing to my attention. Contact me with any

questions you may have.
Sincerely, ﬂg_\/

Isadora L. Harper
Corporate Paralegal

Enclosures

cc: Matthew V. Wilson, Esq.

2218207v1
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ARTICLES OF ORGANIZATION
OF
ES PHARMA, LLC

A Florida Limited Liability Company

ARTICLE 1
NAME
2,
The name of this Limited Liability Company is: ES PHARMA, LLC. P~ )
o o 2
RGN S
ARTICLE 2 ERoN g
“he o
“:’f"O >
DURATION C T
22 %
The duration of this limited liability company is perpetual from the date of %?f“

commencement of the limited liability company’s existence. The date and time of
commencement of the limited liability company’s existence is the time of filing of the original
articles of organization by the Department of State of State of Florida.

ARTICLE 3

PRINCIPAL OFFICE
The mailing address and street address of the principal office of the limited liébility

company is 3550 NW 126th Avenue, Coral Springs, FL 33065.

ARTICLE 4

REGISTERED AGENT

The name and address of the registered agent of the limited hability company is Robert J.
Edwards, Jr., 3550 NW 126th Avenue, Coral Springs, FL 33065.
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IN WITNESS WHEREOF, the undersigned representative does hereby execute and
acknowledge these Articles of Organization this F day of August, 2007.

ES5 Phrama, LLC,

o Mgl

Matthew V. Wilson, Authorized Representative
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CERTIFICATE DESIGNATING REGISTERED
AGENT AND STREET ADDRESS FOR
SERVICE OF PROCESS

Pursuant to Section 608.415 Florida Statutes, ES Pharma, LLC hereby designates Robert
J. Edwards, Jr., 3550 NW 126th Avenue, Coral Springs, FL 33065, as its registered agent and the
street address of its registered office, respectively, for service of process within the State of

Florida.

ES Pharma, LLC

Matthew V. Wilson, Authorized Reépresentative

"7("‘8; @ ?’;‘".
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ACCEPTANCE OF DESIGNATION Y o e
Ly .,
The undersigned understands the obligations of and hereby accepts the foregoing® R -~

Florida. Ed
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