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Art of Inc. File
LTD Partnership File
Foreign Corp. File
L~ LC Fik
Fictitious Name File
Trade/Service Mark
Merger File
Art. of Amend. File
RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
£~ Cent. Copy
Photo Copy

{—"Certificate of Status

Certiftcate of Good Standing

Certiticate of Fictitious Name

Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY cowﬁ ;,»
ARTICLE I - Name: - ffg% ;G
The name of the Limited Liability Company is: - o,
CompPharma, LLC o %

(Must end with the words “Limited Liability Company, “Limited Company™ or their abbreviution “LLC," ar "L C.7}

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

Priucipal Office Address: Majling Address:

4217 W. Obispo Street 4217 W. Obispa Street
Tampa, FL 33629 Tampa, FL 33629

ARTICLE III - Registered Agent, Registered Office, & Registerced Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent, You must desipnate an individual or another
husiness entily with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

Helen K. Knight

Numie

4217 W. Obispo Street
Florida strect address (P.C Box NOT acecplable)

Tampa FL 33629
Ciry, State, and 2ip

Having beem named as registered agent and to accept service of process for the above stated limited
liability company df the place designated in this certificaté, I hereby accept the appointment as
registered ugent and agree to act in this cupacily, I further agree to comply with the provisions of all
statides relating to the proper and complete performance of my duties, and I um familiur with and
accept the obligations of my position ay registered agent as provided for in Chapler 608. F.S.

o W EngR-

Registered Agent's Signature (REQUIREBDY)

(CONTINUED) |
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Joseph G. Paduda
292 Neck Road
Madison, Ct 08443

MGRM Helen K Knight
4217 W. Obispo Sireel
Tampa, FL 33629

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing: -(OPTIONAL)
(If 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,)

REQUIRED SIGNATURE:

e K o™

Signature of a member or an authorized representative of a member.

{In accordance with section 60.4U5(3), Florida Statures, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts slated herein are lrue )

Helen K. Knight

Typad or printed name of signee

I7iling Fees:

$125.00 Filing Fee for Articles of Orgunizatiun and Desigoation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optlonal)
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