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Canada Discount Health Supply, LLC

America’s Medical Store for Low Cost Quality Medication

July 7, 2003

Dear Sir or Madam:
Attached is a Articles of Correction form for the Articles of Organization of an LLC that

was recently formed.
We put the wrong name as one of the manager / members

Mordecai Levine is the manager member (not Elizabeth Levine)

In short, please replace the name Mordecai instead of the name Elizabeth

All other info is correct.

Sincerely

1] s

Mor cai Levine
Pre51de

Elizabeth

Tel 561 — 499 - 9770

Toll Free 866 =303 - 8770
Toll Free Fax 877 — 381 - 3276

4723 West Atlantic Avenue, Suite A — 2, DelrayﬁBeach, FL 33445
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S., this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

int Florida.
FIRST: The name of the limited liability company is:
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SECOND:  The articles of organization or the application to transact business /
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

IQ/Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:
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] Was defectively signed. The manner in which the document was defectively sigrr_rg ;.fandc)
the appropriate correction is as follows: s cc:}
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Dated: 7/7 /03 -
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- Signature of a member or authorized rcpreséntaiive of a member

/l/lara’@c,a,' Lec e E(!lz_a,ﬂe,,'-[\ Levine

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062(3/00)



Electronic Ar%cles of Organization %?EEB%‘%%“AQK,.
or .
Florida Limited Liability Company  $anc&f siate

Article I

The name of the Limited Liability Company is:
CANADA DISCOUNT HEALTH SUPPLY, LLC

Article I1
The street address of the principal office of the Limited Liability Company is:
f%s W ATLANTIC AVE '
DELRAY BEACH, FL. 33445 '
The mailing address of the Limited Liability Company is:
N

4723 W ATLANTIC AVE

%EZLRAY BEACH, FL. 33445
Article II1
The purpose for which this Limited Liability Company is organized is T
ANY AND ALL LAWFUL BUSINESS. S &2
=
R
£

Article IV
The name and Florida street address of the registered agent is:

ELIZABETH LEVINE
555 OLD SCHOOL RD

GULF STREAM, FL. 33483
Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agrec to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my

position as registered agent.
Registered Agent Signature: ELIZABETH LEVINE



Article V
The name and address of managing members/managers are: SLl?E.ngﬁz%oAéw
Title: MGR . Sec. Of State
ELIZABETH LEVINE
555 OLD SCHOOL RD
GULF STREAM, FL. 33483 US
Tifle: MGR
ELI CHERNOFF
4906 PINEVIEW CIRCLE
DELRAY BEACH, FL. 33445
Signature of member or an authorized representative of a member
Sigpature: ELIZABETH LEVINE
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