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yourprescriptiontoriess.com, LLE |
The undersigned, for the purpose of forming a limited Fability company under the Florda

Limitad Liabiiity Company Act, F.8. Chapter B08, hereby makes, acknowledges, and files the
following Articles of Orgarization. , o
s

{ 4
RTICLE ! « NAME : B3
ARTICLE , 2L . .
The name of the Limited Lisbility Company is yourprescnptmnforiess com, LLC. 227 f;_ ';‘;
ﬂ e 28
ARTICLE It - ADDRESS f ‘g». @ 3

The mailing address and sireet address of the principat cfftce of the Limitsd Ltabmzy“‘
Company ls: cg) .

3049 N.E. 183rd Lane ? o
Aventura, Florda 33180

ARTIGLE Hl - REGISTERED AGENT, REélSTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

{

The name and the Florida street address of the registered abent are;

Blanca Coaper i
3049 N.E, 183" Lane
Aventura, Florida 33180

Having been named as registered agent end to accept servics of process for the ahove stated
firited liability company at the place designated in this cariificate. | hereby accept the
appointment as registered agent end agres fo act in this capacity. | further agree to comply with
the provisions of &l statuies relating to the proper and complste performance of my duties, and |
am famiflar with and accep! the obligafions of my positiopras Yegistered agent ag provided for in

Chapter 608, F.S,
v A andd LOd0N

Bf@nca Cooper, Registered Ag@nt

Signatureiof Member or an autﬁorizeé]ﬁaresenﬁﬂve of member

In accordance with section 608.408(33, Florida Stafules the execution of thiy
decument constitutes an affirmation under the penaliies of perjury that the facts
stated herein are trus.

1

Blanca Cooper

Typed or printed name of signes



