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Gﬂlrﬂﬂll‘lﬂlﬂ SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : - 316233 7225242
AUTHORIZATION qzr’f¥:2(fiﬂﬂi;:2

COS8T LIMIT : $ 125.00
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ORDER DATE : November 11, 2003

ORDER TIME : 9:38 AM
ORDER NO. 1 316233-005
CUSTOMER NO: 7229242

CUSTOMER: Saralyn Nemser, Esg
Saralyn Nemser, P.a. -

19032 N.e. 29th Avenue
Miami, FL 33180 o
DOMESTIC FILING
NAME : YOURDISCOUNTDRUGSTORE . COM,
LLC :
EFFECTIVE DATE:
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 1140 -
EXAMINER’S INITIALS:



. ARTIC DRGA NO untdry m, LLC au)
The undersigned, for the purpcse of forming a fimited liability company undfé"“ﬁié Fleflda

Limited Liability Company Act, F.S. Chapler 808, heraby makes, acknowledges, a?fg&: files e (({\

following Arlicles of Organization. SR o)
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ARTICLE | - NAME o

ATy

The name of the Limitsd Liability Company is yourdiscountdrugstors.com, LL.C. (,,5/ T %
VX

%
S

ARTICLE It - ADDRESS k4

The mailing address and street sddrezs of the principal office of the Limited Liability
Company is:

3048 N.E. 183" Lans
Aventura, Florida 33180

ARTICLE il ~ REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

The name and the Flarida street address of the registered agent are:

Blanca Cooper
3048 N.E. 183" Lane
Aventura, Florida 33180

Having been hamed as reglstered agent and to accept setvice of process for the ahove stated
limited Nabllity company at the place designated in thls certificate. | hereby accept the
eppointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the propsr and complete parformance of my duties, and |
am familiar with and accapt the opligatigns of my position as regigtered agent as provided for in

Chapter 808, F.5. /‘
&4 Va .‘il.’

ARTICLE IV ~ Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows:

Manager/Managing Member  Blanca Cooper
045 N.E. 183" La
ventura, Florida 3180

Signdture 0[ Member of an authorizéd Feﬁesentaﬁva of member

Manager/Managing Member  Antonie Quinones
2731 S.W. 140" Avenue

. C:-:& M:mi, @a 33175

~~=Signature of Member or an authorized representative of member




fn &ccordance with section 808.408(3), Florida Statutes the execution of this
docurnent constitutes an affirmation under the penaltles of perjury that the facts
stated hereln are true,

Blanca Copper

Typed or printed name of slgnee
Antonio Quingnes

Typed or printed name of signee



