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ARTICLES OF ORGANIZATION FOR FLORIDA LIVOTED LIABUATY COVPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

PHARMASTARS S.A., LLC.
(Must end with the wards “Limbted Liability Company, “L.L.C." er “LLC.

ARTICLE IT - Address:

The maillng address and street address of the principal office of the Limited Liability Company is:
Principal Office Address; Moiling Address: '

2752 SUMMERWIND CIRCLE 3751 SUMMBRWIND CIRCLE

BRADENTOM, FL 34209 GRADENTON, Fl. 34208

ARTICLE 1 - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Comp#ny oannok serve 59 (ts own Registered Agant. You miat dasignate en individuat or snother
busingss entity with an active Florida registration.)

The name and the Flotida street address of the registered agent ase:
HAJEM A, MAKLAD
Name
3752 SUMMERWIND CIRCLE ‘
Florida streat addregs (P.O, Box NOT aceeplable)

BRADENTON, FL 34209
Clty, Stars, and Zip

Having been named a3 registered agent and to accept service of process for the abova steed limlred
Habiltyy compuny at the place designatad in this certificate, I hereby accept the agpointment os
regirtered agen: and agree to act in this capacity. I further agree to comply with the provisions of all
statutes ralating ro the proper and complete performance of my duttes, and I am familiar with and

accepr the oblz‘gaﬂ?ﬁe-ofizy position as registered ggant as provided for in Chapter 608, F.S..
i 7)o 10>

- —/R{g'}jtamd Agent's o

ire (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The namo and address of each Managar or Managing Member Js as follows:

Title: Name and Addregy:
"MGR" = Manager

_ "M_GRM" Managing Member

MGERM ' BASSAM MAJZOUR

3762 SUMMERWIND CIRCLE
BRADENTEN. Ft, 34200

MGRM HAJEW A. MAKLAD
2752 SUMMERWING CIRCLE
BRADENTON, FL 34209

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ___08/25/201C . (OPTIONAL)
(If an cffective date i5 listed, the date must be specific and capnot be more than five business days prior
to or 0 days after the date of filing.)

REQUIRED SIGNATURE;

(in accorddnge with section 60840 drida Seasites, the execution
of this dooument cafsttutes an afﬁrmauun ander the penaides of perjury
that the facts stated herein are true )

HAJEM A, MAKLAD .
Typed or primed name of signes
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