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TRANSMITTAL LETTER

Registration Section
Division of Corporations

P.0O. Box 6327

Tallahassee, Florida 32314

(850) 487-6051

SUBJECT:

Choice Canada Meds, LLC

{Proposed company name - must Include suffix)

11 85.00 [ 1 $30.00
Certificate Certified Copy
of Btatus {Cptional)
{Optional}
Richard Rovacsik
FROM:

(ERIE

.
[IX] $125.60
7X
Filing Fee for Articles of Organization
& Designation of Registered Agent

Additiconal Copy Reguired

Name (printed'or typed)

609 N. US 17~82, Unit 10Z2E

Streel Address

DeBary, FL 32713

Tity, State & Zip

(386) 575-0464

Daytime Telephone No.

NOTE:
1

Please provide the original and one copy of the articles.



ARTICLES OF ORGANIZATION CEFECTIVE DAT
} - 40

OF
CHOICE CANADA MEDS, LLC

The undersigned subscribers to this limited liability company,
natural persons competent to contract, hereby form a limited liability
company under the laws of the State of Florida.
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ARTICLE I - NAME =g
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The name of the Limited Liability Company is: Choicef@éﬁa&ﬁ Megf,
LLC. a . 23 T
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ARTICLE II - ADDRESS aIg = o=
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ipgL office

The mailing address and the street address of the pri
of the Limited Liability Company is €0% N. US 17-%82, Unit :
Florida 32713. B ' o B

2%, DeBary,

ARTICLE III - REGISTERED AGENT

The registered agent of thisé%ﬂ#&fﬁu&%iy@ﬁgg?{ggg:

ADDRESS , | o B

NAME

609 N. US 17-92
Unit 102E
DeBary, T¥L 32713

Richard Kovacsik

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 appocintment as registered agent and
agree 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 as provided for in Chapter

608, F.S5.
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Richard Kovacsik



ARTICLE IV - MANAGEMENT

The Limited Liability Company 1s to be managed by two Managers
("MGR”=Manager). The name and address cf each Manager is as follows:

Title: Name and Address:

MGR - -Richard Kovacsik
60% N. US 17-%52
Unit 10Z2E
DeBary, FL 32713

MGR Maria Corwville
7 608 N. Us 17-92
Unit 102E
DeBary, FL 32713
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ARTICLE V — EFFECTIVE DATE

The effective date of the Tdimited Liability Company is reqguested
to be January 29, 2004. '

Signature of a member or an authorized
representative cof a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

Richard Kovacsik
Printed name of signee




IN WITNESS WHEREOF, We have hereunto set our hands and seals,
acknowledged and filed the foregoing Limited Liability Company under the
laws of the State of Florida this 29th day of January 2004.
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Richard Kovacsik —

609 N. US 17-82
Unit 102E
DeBary, FL 32713
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CERTE

STATE OF FLORIDA )

)
COUNTY QOF SEMINOLE )

The foregoing instrument was acknowledged before me this 2%th day of
January 2004, by Richard Kovacsik, who is personally known to me or who
has produced driver’s license as identification and who did take an oath.
FLU DU B KL 2-T1Y1-97-303 -0 , . .

NICOLE WAGG?NER
Notary Public, State of Flonta ;
My cnr?m exp:res Dci 7. %ggg Notdry Public, St
BmﬁﬂmwhmwnMwwimiwm%1WM At Large

My Commission Expires:

Having been named as Registered Agent and to accept Service of
Process for the above-stated company at the place designated herein, I
hereby accept the appointment as Registered Agent and agree 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.

Richard Kovacsik
605 N. US 17-92
Unit 102E
DeBary, FL 32713

DATE: January 28, 2004



