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ARTICLESOF QRGCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: ,_;“:{"‘
The name of the Limited Liability Company is: o

Imperial Pharmacy LLC
(Must end with the words “Limited Liability Company, “L.L.C..” or “LLC.™)

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

Principal Office Address: Malling Address:
15901 Collins Avenue, Unit 4305 72 Hope Road
Sunny Isles Beach, FI. 33160 Holland, PA 18966

ARTICLE LIl - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lighility Company cannot serve as ity 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 régistered agent are:

Irina Minkovich

Name

15901 Colling Avenue, Uinit 4305
Florida strect address (P.O. Box NOT acceptable)

Sunay Isles Beach FL 33160
City State Zip

S
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ARTICLE I1V-
The name and address of each person authorized to manags and contral the Limited Liebility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Irina Minkavich

72 Hope Road
Hollang, PA 15966

AMBR Ruslan Nayflesh
10620 Lyckart Road
Philadelphia, PA 19116
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busmss 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 as
the document's effective date on the Department of State's recosds.

ARTICLE V1: Other provisions, if any.
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Irina Minkovich, Member
Typed or printed name of signee

Eillng Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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