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ARTICYFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company Is:

GOOD NEIGHEOR PHARMACY LLC
(Must and with the words ‘“Limited Linbility Company,“ ‘T.LC.," or “LLC.")

=< 3

ARTICLE II - Address: g
The mailing address and street address of the principal office of the Limited Liability Com; E_a.n" is: 53 -
i ony -
Principaf Qfficc Address: Mailing Address: e o
14447 COUNTRY WALK DR 14447 COUNTRY WALK DR s R o

MIAML FL 33186 MIAM_FI 23186 -4 @

E o

=R

ARTICLE [N - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limitau Liability Company eannot sarve as i own Registered Agent. Yo mut d=signats w individunl or another
busioess entily with an yetive Flonida ragistation,)

The name and the Florida stréet address of the cegistered agent are:

REYNALDO LARA
Nanw

14784 3w 177 TERRACE
Plorida strect addruss (P.Q. Box NOT acceptable)

MIAMI, 5 RAMR
Ciry, State, and ZIp

Huving been named as registered agent and 0 accept servive of process for the above stated Hmited
liabllity compery at the place designated in this certificate, 1 hereby accepi the appoinimens ay
registered agent and agree o act in this capacity. { further agree o comply with the provisions of all
starutes relating to the proper avitd compiete peformance of my duties, and I wn famiftar with and

aecepl the obligations aof my posirign as registered agent as pravided for in Chapier 608, F.S..

Registertd Agenr’s Signantre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Momber(x):
The name and addrass of each Manager ar Managing Member is as follows
Title:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member
MGR REYNALDO LARA

Ja704 SWIT7TERRACE
MIAMI_E) 33187

{Use attachmant if necessary)

ARTICLE V: Effective datz, if other than the date of filing:

— . —
- tf, =
-
- __. (O L) rm
(1f au effective date is listed, the date must be specific and cannot be more thay five buuneuaﬁyu pr ™
10 or 90 days after the dxte of filing.) oW O
m ~ m
REQUIRED SIGNATURE o B O
e
— I
27, ™
offa member or a1 autliorized representative of a nomber. 5 o
=
(in accordance with section §08.408(3), Florida Statutes, the exeoutinn
of this document constitutes an affirmation uader the panaltles of pedury
that the oty stnted hezeln are true.)
ReyN e Laeh

Fitlng Foes:

'Typed ar printed name of signee

of Rogisiered Agent
§ 30.00 Certified Copy (Optianol}

$125.00 Flling Fee for Articks of Organiuation and bemgn-tmn
§ 5.00 Certificats of Statue (Optional)
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