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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnited Liability Company is:
INTERGRATED PHARMACY _E‘:ESTEHS LIC.

ARTICLE II - Address: -
The mailing address and seet address of the principal office of the Limited Liability Company is:

2960 EW 139 TERR. pRVIE . FL 3333C
- ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The nams and the Florida street address of the registered agent are:

ka1 T

Name .
2G40 Sy /39 Le~— ~
Florida street address (P.0. Box NOQT acceptable)

] . P g SE3R0
- City, Siate, and Tip

Having been named as registered agent and ta gccept service of process for the above stated limited
fiabiltty compuny at the place designated in this certificare. I herely accept the appointment as
registered agent and agree to act in thiy capacity. I further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and 1 am famillar with and

accept the obligations of my POW  for in Chapter 608, F.5.
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z@rgde IV ~ Management (Check box if applicable.) '
The Limited Liability Company is to be managed by one manager or mors managm and is,
therefore, a rnanager - managed company.

Signatore of x 2r oy xn duthorized representative of a member.

{In secotdanne with sestion 808.408(3), Florids Statuates, the execution
of this document constifutes an affirmation wnder the peraliies of periuxy
fhat the Fcts stated hersln are fus.)

Typed or printed name of signes
MEMBER MANAGER: MEMBER MAMAGER:
EDNARD F. SAFILLE ESTEBAN ALONSO
12701 KAPOK LANE 11455 S5W 82 AVE
DAVIE, PL 33330 MIAMI, FL 33156
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