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ARTICLES OF ORGANIZATION

Article 1, Name
The name of this Florida limited liability company is:
Pharma Labs US, LLC

Article Il Address

 The street and mailing address of the Comipany’s initial ptincipal office is: W .
N M Lo e e “y PO A . LU P

Pharma Labs US, LLC
555 NE 15th Street, Suite |04

N

Miami FL 33132 o o T

* Article TII. Registered Agent e DI TR e P

Lhe name and street address of the Company's registered agent is: VG

David Filler, Fsq. : : Yy, e
555 NE 15th Street, Suite 104 TR

Miami FL 33132 '
|

srticle V. Transferability.of Membershin

No members shall have lhe right to assign their membership inferests incthe Ggmpany

without the written agréement of all of the membership interests, urless otherwise

provided in the Company's Operaling Agreement. If the assignment is rﬂgtr?éppﬁved By
e e 2 . . > O

all of the membership interests, the assignee shall have no right to becoqggm$mbcr,'_to*

participate in the management of the Company, or to exercise any other riglits o(f)powfgl_'i

of a member. The assigne¢ shall merely be entitled to receive the share of 'rc:?ﬁts and other

distributions and the allotation of income, gain, loss deduction, credit og}si&lap iterri. to

which the assignor was entitled, to the extent assigned. o5

|
¥

David F. Filler | FL Bar Member 625221
David Filler, Esq. )|

555 NE 15th Street, Suite 1!04

Miami FL 33132

(305) 371-5250
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\rticle V. Distribution of Profi

Unless otherwise provided|in the Company’s Opcrating Agreement, there shall not he any
distribution of profits unless each separate distribution is approved by the affirmative vote
of members who own more than 50% of the voting interest in the Company. The voting
members shall have compléte discretion on when and if to approve any distribution of

profits.

This will be a Inmlager-lnaLlagcd company. The name and address of each manaéer 1s ‘

NIKITA & CO, G, LLC
20940 Gragt Navajo
San Amonio TX 78257

Article VIT. Company Existence
The Company’s existenice [shall begin effective as of August 14, 2007,
The undersigned authorized representative of a member executed these Articles of

Qrganization on August 14, 2007.
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CORPORATE CREATIONS INTERNATIONAL INC. =0 5 L
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Pavid F. Filler | FL Bar Member 625221
David Filler, Esq.

555 NE 15th Street, Suite 1|04

Miami FL 33132 g

(305) 371-5250 If
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j .
STATEMENT OF REGISTERED AGENT

Pharma Labs US, LLC o ’ Lo,

‘REGISTERED AGENT/QFFICE: : L
David Filler, Esq. : et s aed

555 NE 15th Street, Suite 104 S TR ST S
Miami FL 33132 | | SEETE R

I agree to act as reéistered agent to accept service of process for the
company named above at the place designated in this Statement. I
agree to comply wnfh the provisions of all statutes relating to the proper
and complete perfon-nance of the registered agent duties. I am familiar
with and acceptthe éjbbligations of the registered agent position..,

i (==
i M =t
H T»I3 T -
| s L
bv A. Howard as attornev-in-fict e = s
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David F. Filler | FL Bar Me L ber 625221 A N
David Filler, Esq.
555 NE 15th Street, Suite 104
Miami FL 33132
(305) 371-5250
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