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ARTICLES OF ORGANIZATICN FOR
Compliance Pharmacy Consvltants, LLC.

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namg

The name of the Limited Liability Company is:

Complignce Pharmacy Cousultants, LLC.

TICLE II ~ Addresa:

The mailing address of the principal office of the Limited Liability Company is:
9060 Triangle Palm Lans Apt 1201
Ft Myers, FL 33913

The street address of the Liraited Liability _qupany 1s:

9060 Triangle Palm Lane Apt 1201
Ft Myers, FL 33913

CLE III - Registered Agent, Registerad Qffjce. & Registered Agent’s Sipnature:

The name and the Florida street address of the registered agent is:

- Myra Segui . -
9060 Triangle Palm Lane Apt 1201 . =3
Ft Myers, FL 33913 . =
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Having been named as registered agent and to aceept servic: of process for the above
stated limited liability corapany et the place designated in ttis certificate, 1 horeby accept
the appolintment as registered agent and agree to act in this ¢ apacity. I further agree to
comply with the provisions of all stamtes relating to the proser and complete
performance of my duties, and T atn familiar with and accep: the obligations of my

position as registered agent as provided for in Chapter 608, .8,

A7)

i, Register8d Agent

Aricle [V - Management

The Limited Liability Cornpany is to be managed by one menager or more managers and
js therefore, a managesmanaged comyp,

M. . Manag :r
& 9060 THangle PalreN ang Apt 1201
Ft Myers, FL 33913 :

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the pengitt s of perjury that the facts stated herein are
. 1

true.) ”
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Compliance Pharmacy Consultants, LLC.
AFFIDAVIT OF MEMBERSHIP AND CON TRIBUTIONS
The undetsigned Myra Segui, 2 member or the authorized re presentative of 2 member of
Coropliance Pharmacy Consultants, LLC., deposes and :ays:
1, The above pamed limited lizbility company has at least one member.

2. The total amount of cash contributed by all member: is $100.

3. Ifany, the agreed value of property other than cash ¢ ontributed by momber is
Noene,

4. The total smount of cash or property anticipated to te contributed by the members
is as follows!
Myra Segui 100%

4

Dated: | ,

Further affian ST’B’tb naught,
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