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DRUGCLOUD, LLC
ARTICLET

The name of (he limited l1ability company formed hereby is Drugeloud, LLC (the
“Limiled Liability Company™).

ARTICLE I

The duration of the Limited Liability Company shall be perpetual.

ARTICLE 11

The mailing address and sireel address of the principal office of the Limited Liability
Company shall be as [ollows:

6356 Manor Lane
Suite 101
Miami, Florida 33143

ARTICLE IV

The Registered Agent of the Limiled Liability Company and its streel address in the State
of Florida are as follows:

Alhamibra Registered Agents, Inc.
2 Alhambra Plaza

Suite 1202

Coral Gables, Florida 33134
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ARTICLE V , i %

The Limited Lyabilily Company shall be manager-managed. T

ARTICLE V! R Lo

These Arficles of Organizalion shall be elfective as of November 27, 2002,

By [ ..
Brad K. Saunders, Esq.,
as Authorized Representalive of the Members

STATE O ['LORIDA )
} ss:
COUNTY OF MIAMI-DADE )

Before me personally appeared Brad K. Saunders, Esg, as Authorized Representative of

the Members, @ who is personally known te me, or D who produced _ 48
identilication, to be the person who executed the foregoing Articles of Organization.
In witness whereof | have hereunto set my hand and ofTicial scal this 2 'Fﬂ\day afl

Noverber, 2002, :

7,
@M\ /Q’/ > -(Lt,mf@ﬂ~

Notary Public

P]-iniName:AM é‘[ Lﬂmé?{,fﬂ

My Comumission expires; ANN H. LAMBERT

% b MY COMMISSION # (D 047810
APy EXPIRES: August 23, 2008
_fﬂw G S i Nl Py Underrare
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Pursuan( 1o the provisions of Section 608415, Florida Statutes, the undcrsigne%lﬁtedﬁ
hability company organized onder the laws of the stale of Florida, submits the lollowing
slatement in designating its Registered Cffice und Registered Agent wn the State of Florida;

1. The aame of the limiled liability company is Drugclond, LLC.
2. The name and address ¢l the Regisiered Agent and Oflice is:

Alhambra Registered Agents, [nc.
2 Alhambra Plaza

Suite 1202

Coral Gables, Florids 33134

Having been named as Registered Agent and to accept service of process [or the above
stated limited liability company at the place designated in the Certificate, T hereby accept the
appoiniment as Registered Agent and agree to act in this capacity. [ lurther agree (o comply with
the provisions of afl Statutes relating (o the proper and complete performance of my duties, and
am familiar with and accept the obligations af my position as Registered Agent.

ALHAMBRA REGISTERED AGENTS, INC.

Dated: November A , 2002

;/

as Authorized Representative
of the Members
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