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ARTICLES OF ORGANIZATION
OF
PHARMA PROMOTIONS, LI.C
ARTICLE [: - Name
The name of the Limited Liability Company is: Pharma Promotions, LLC

ARTICLE H: - Address

The mailing addvess and sireet address of the principal office of the Limited Liability Co pany ise
—o
9512 Tavistock Road 73 E
Orlaando, Flarida 32827 =E
: B o
el
ARTICLE If: - Registered Agent, Registered Office, & Repistered Agent’s Signaturei™:© 2
The name and the Florida street address of the registered agent are: Do ra
. . ) ST
American Information Services, Inc. o W0
One Southeast Third Avenue, 28th Floor =
Miami, Florida 33131

Huving been named as registered ageny and 1o accept service af process for the above stared limited
hability company ai the place designaved m this certificute, I hereby accept the appointment as

registered agent and agree ro act in this capacity. I further agree io comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am Jamiliar with
and accepr the obligations of my position as registered agent as provided for in Chaprer 608, F.S.

American Information Services, Inc.

By /et . Goe. S, Bocl She.
ﬁeryé. Toledo, Assistant Secretary

Registered Agent

ARTICLE IV; - Management (Check box if applicable.)

B The Limited Liability Company is to be managed by one or more managers selected by the
members and is, therefore, a manager - managed company.

U reppn el L
Signature of % member or un anthonzed representative of 2 member.

(In accord

ance with section §608(3), Florida Statutes, the execution.
of this docyment constitutes an affirmation under

the penalties of perjury
that the facts stated herein are frue.)

Typed or prinved name of signee

Dated this z?té day of April, 2001.
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