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ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLE 1 ~Name:
‘The name of the Limited Liability Company is:

vgstmeds 2 LIC

(M1 eod wdil ihe “Liemnited Liabliy Cantpary, *Limitet! Compaey™ or ihedr Whivicy Jstion “LLC," vr *1..C.,')

ARTICLE U - Address:
The mailing address und street address of the principnl offica of the Limited Liability Company is:

Mailfng Addrege;

. _SimE

ARTICLE 111 - Regisiered Agent, Rogistered Oice, & Rogistered Agent's Sigaaturs:
[Tt Limited LI sbiliy Camprny carnet serve o3 its own Registered Agent, Yo vt desigsate an fndividusl or anetbey
bushaces entily with sn mtiwe Merida repisioatéon.]

Tha nome and the Florids street address of the registered agent are: .y w Q
: — 0
o T
. T Name DA 3 -
b"?“_r J—
[4$G0  Swa__ 22 _ST. ZETI
Florits stroet address {P.O. Bax NOT aceeplablc) i 1
S Mellyinees 5 33027 . xE O
S . . Cliy, Stwc, and Zip g A
Havn'vgbunmmdaWmummmmofmnhtham“wlw@—~e 8

{iadility company at ths place designated in this certificate, 1 hereby accept the qppobiinenl as >
agwt e cigres 1o act in thiy capaniy, 1 fimther cgree fo comply with the provisions of alf

ypar and compleie perforncce of my duties, and ] am familicrwithand

'my poaition as regixterod agerd as provided. for in Chapter 608, F.S., -
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ARTICLE V- Manager(s) or Masagiog Member{s):
The samo and address of cach Managor or Managing Member Is as follows:

t Namesnd Address:
"MGR" = Monagar
"MGRM™ = Managing Member
M&dm
{Use sttnchment if necassary)

ARTICLE V: Effective date, if other than the dats of fillng:

-(OPTIONAL)
(I an effective date Is Nxtend, the dale raust be spocific wnd canpot be more than five husizess days prior
to or 90 dayw after the dats of fillog.) ' .

REQUMED SIGNATURE:

Sigusture of » mewber o sa anihorized representallve of 2 member.
" (i eecordenée with section G08408(3), Florida Statutes, the cxacution
. of this document constitules aa siflrewilon undes the pensltles of pegjury
dwt tho fects slated horeln'am Lrun.) )
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