e ——————

LMD 3N

4y
m jr }%i A

—

p.1
Page l of'1
Florida Department of State
Division of Corporations
Public Access System
Electronic Filing Cover Sheet,  _ _ . -
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document. . -
ol AR
£ L
{{(H03000298886 2))} : ?:%51 ;—33
. T e 1
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this %~ — =
page. Doing so wiﬂllk g_fan_r;ratg another cover sheet, . 31’; =) ok
To: R ) 1,:5:_)._1* ;.-37
Division of Corporations e
Fax Number (8502050383 - D
From:
Rocount Name  : A 1 A CORPORATE SERVICES, INC.
Account Number : I20010000247 )
Phone : (305)674-3313 -
Fax Number : {305)675-2811 - -
P
v 2 =
, < & m
— - I — e
o — Y
_ e T
LIMITED LIABILITY COMPANY = T =
A S
Lifetime US/Canadian Discount Drugs, LL.C ?_; il o
o =
, - = = -
Certificate of Status ) 0 e
Certified Copy N 0
Page Count N a2
[Estimated Charge $125.00 ]

Electronic Filing Menu

Corporate Fifing

Public Access Help

Bt

https:/fefile.sunbiz.org/scripts/efilcovr.exe

10/17/2003



AlA 3056743359 ' p-2

< T0CT-17-03 FRI 11:17 AM Fax ND. P. g2
RlA S0S55743359 P-2

Dot 18 03 O4:-1@p p-z
HO3000298886 3

ARTICLES OF ORGANIZATION FOR A FLORIDA LYMITED LYABILITY
COMPANY

In compliance with Chapter S08,.F.S.

ARTICLE I: NAME
The name of the Umited UabRity Company Is:

Lifetime US/Canndian Discount Druys, LLE

A M B i
The railing address and street address of the grindpal office of the Limitad
Liabifity Company Is:

112% ME 125th Styaet #2086
N. Miami, Florkla 33161

ARTICLE UL BEGISTERED AQENT. REGISTERED OFFICE & REGISTERED
LGENT SIGNATURE
Tha name and the Florids street address of the registered agent ars:

Lawrence 1. Cohen
1125 NE 125th Street #2006
N. Miami, Flotida 33161

Faving been named as reglstered agent to accept service of process for the -
above stated limited Hlahility company at the place deslgnated In this LA
certificate, T hereby accept the appolntrient as registered agent and agree o , i
act in this capacity. I further agree to comply with the provisions of all s
statutes relating to the proper and complete performance of my duties, and [ ~ .
am famiiar with and accept the abligations of My position as vegistered L

agent as provided for In Chapter 608, F.S. : ; 2

N N

Lawrenca J. Cohen f Reglstérad Agent's Signature
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The L‘rmited- Liabllity Company is ko be managed by one o maora mambers

and Is, therefora, & Marmber Managed Company.

ARTICLE V: MEMAERS (Qoifonaly
Member:
Lawrerice J. Cohen

1055 West Lake Street
Hollywood , FL 33019

Mernber:
David A. Ross

2080 NE 197th Terrace -
& Mlam/| Beach , FL 33179

Mamber:
Michae! Labaton

S04 Natures Cove Road
Danla Beach , FL 33004

i i AT A g T e B g ety m Tihly b deebs e b aar e s

Sigrnature of & member oxan authorized representative of a member

{In accordance with sectlon 608,408(3), Flutlda Stetites, the execution of P
this document constitutes an affirmation under the penalties of perjury that L

the facts stated hereln are true.)

tawrence J. Coken
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