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CORPORATION SERYICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE : 741478 7229242
AUTHORIZATION : ‘/?W .
COST LIMIT : $ 125.00
ORDER DATE : June 11, 2004
ORDER TIME 8:32 AM
QORDER NO. : 741478-005
CUSTOMER NO: 7229242
CUSTOMER: Saralyn Nemser, Esqg
Saralyn Nemser, P.a.
18032 N.e. 29th Avenue
Miami, FL 33180
"""""""""""" pomssTICc FPILING
NAME : COOLWATERPHARMACY .COM, LLC
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PRCCF OF FILING:

XX PLAIN STAMPED COFY

CONTACT PERSON: Heather C

hapman - EXT. 2208
EXAMINER’S INITIALS:




CLES DF NIZATI coolw acy,

The undersigned, for the purpose of forming a limited Hability company under the Florida

Limited Liability Company Act, F.S. Chapter 808, hereby makes, acknowledges, and files the
following Articlas of Organization.

ARTICLE | - NAME <

S

The name of the Limlted Liability Company is coolwaterpharmacy.com, LLC, « ¢} ‘é’:—,

P -

e -

ARTICLE Il - ADDRESS 7:’5;; = Py
-0

}

The maliing address and strast address of the principal office of the Limited Liablity:
Company is: )

615 Enclavs Clrcle Wast
Pembroke Pines, Florida 33027 =t

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE
AND REGISTERED AGENT'S SIGNATURE

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

Blanca Cooper
616 Enclave Circle Wast
Pembroke Pines, Florida 33027

Having been namad as registered sgent and to accept service of process for the above stated
limitad llablity company at the place designated in this cettificats. | hereby accept the
appointment as reglstered agent and agree o act in this capacity. | further agree to comply with
the provigions of all statutes relating to the proper and complete psrformance of my duties, and [
am famillar with and accept the ghligations of my positi gistered agent as provided for in

Chapter 508, F.8. 2

Blanca Cooper, Registered Agent
ARTICLE IV — Manager{s) or Managing Moember(s)

BY:

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

Managing Membaer nca Cooper

815 Enclayse.Circle Waest
Pembro?é‘ Plges, Florida 33027

élgnat)re of Member or aﬁ—authrfzed representative of member

In accordance with ssctlon 838.408(3), Florida Statutes the execution of this document
constitutes an affirmation undsr the penalties of perjury that the facts stated hereln are true.

Coopa!

Typed or printed name of signee




