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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMYTED LIABIEITY COMPANY
ARTICLE I~ Name: Liability Company .
The vame of the Limited Liabili is:

DOCTOR'S DEPOT, LLC
" (Mg end with the words "Limited Liability Compary, “Limited Campany™ ar fheir sbbmeviation “LLC,” ot “L.C..7)

ARTICLE 11 - Addrcss: '
The mailing address and street address of the principal office of the Limited Liability Compauy is:

Principal Office Address: Mailing Address:
1717 Mori: Bayshore Driva

Uit 2432

Migml, FL 33132

ARTICLE I - Registered Agent, Registered Office, & Regisiered Ageut®s Signgture:
[The Lingited Thibility Company cxnot serve ax ite owin Regisnos] Agent. You roost designste sn, individizd or snother
besinesy entity with an sctive Florida vegivtiation.)

The name and the Florida street addrass of the rapistered agent are:

Michael William Skop, Esq.

Nean=
12885 West Dixie Highway
Florida sfrect address (7.0, B NOT acoeptable)
Miarmi, 1 32161

City, State, and Zip

Having been named as registered agens and fo accept service of process jor the above stated Kmited
lialility company at the place designeted in this certificate, I herelyy accept the appointment ax
registered agent amd agree to act in this capactly. [ further agree fo comply with the provisions of all
statutes relating ta the proper and complete performance gf my duties, end I am familiar with and

acoept the abﬁgaﬁmg‘(-wvmﬂoﬁmmwm ided for in Chapter 608, F.S..
RMWS’&WWUK&YT
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ARTICLE TV- Manager{s} or Managing Member{s): : 00b JiL 2 Al s
The name and sddvess of cach Manager or Managing Member is as follows; SECRETARY oF STATE
Tifle: Name a : TALLARASSEE, F{ oRig
"MGR" = Manager

NMGRM" = Managing Member

MGR Solomon Qvadia

1301 N.E. Miari Gardens Drive, PH8
North Miami Beach, FL 33179

MGERM  Bey Sedagat
1717 North Bayshore Drive, Unit 2432
Miami, FL 33132

(Use attachmsnt Enecesszry)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) .
(IF an effective date is listed, the date must be specific and caunot be mors than five husines diys prior
o or 99 days after the dute of fillng) .

@"“““‘EMML o

Slgnatune of A Dember or an sutforized of 2 member,

(Fn. accordance with section 603.408(3, P‘!m‘ada tha executian
-of this doctitent constitates an sffirmation méarﬂmpe:saims of peyjuty
ummmwn:dfmmmm)

Mirlue! WS

Typied or printed pame o signes

Eiligp Feey

%125.60 rnmg Fee for Arfcles of Organization and Designation

of Registered Agent
3 30.00 Certificd Enpy(ﬁphmun
£ 500 Certificate of Statzy (Optionsl}
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