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Registration Section
Division of Corporations
Post Office Box 6327

Tallahassee, FL 32314

Dear Registration Section:

Enclosed you will find the compieted articles of organization and a check for the
filing fees of $125 ($100 filing fee for articles of organization and $25 fee for

designation of registered agent) to establish my LLC named “Drug Information
Censulting LLC”. Thank you.

Sincerely,

Hockoto P W
Richard P. Hoffmann
1135 N. Timucuan Trail

inverness, FL. 34453
Phone/Fax: 352-637-4694

email: hoffmann-home@bontheweb net

Attachments: articles of organization
check
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ARTICLES OF ORGANIZATION FOR F1.ORIDA LIMITED LIABH ITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Drug Information Consuiting LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
1135 M. Timucuan Trail
invemeass, FI 34453
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1435 N. Timucuan Trall
Florida street address {(P.O. Box NOT acceptable}

inverness Fl, 34453
Chiy, State, and Zip
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ARTICLE HI - Registered Agent, Registered Office, & Registered Ageni’s Signaig_r& .
e R~
C= El
The name and the Florida street address of the registered agent are: i ,_z__ ;:
AT LD
Richard P. Hoffmann o irt
Name ’11’14;’3 = O
S =
=

Huving freen named as registered agent and to accept service of process for the above stated fimited
liability company at the place designated In this certificate, I hereby accept the appointment s
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the ohiigations of my position as registered agent as provided for in Chaprer 608, F.S.

R.egmterad A,gent‘s. Signature

{An additional article must be added if an effective date is requested)

Koehirt P. Wf—

Signature of & member or an authorized represcatative of a member,

{In accordance with section G08.408(3), Florida Statutes, the execution
of this document consfifufes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Richard P. Hoffmann
Typed or printed name of signee

»

Filing F
$100.00 Filing Foe for Articles of Organization
$ 23.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {(Optional)



