JAN-06-2013 SUN

& - Division

Florida Department of State
Division of Corporations
Elcctromc Fﬂmg Covc:r Sheet

TR e e )

Note: Please prlnt this page and use it as a cover sheet. Type the fax audit oumber
{shown below) on the top and bottom of all pages of the document.

(((H11000006209 3)))
00 O 0 T
H1100000B2093ABCT

Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domg 8o will gcnsrate another cover sheet.

T TR g e i ¥ e T AR S

To:
Division of Corporations — =2
Fax Number : (B50)6L7-6383 ‘3_’:%{_’1 =
o L
From: it (;5'; o
Accourt Name  : EXPRESS CORPORATE FILING SERVICE;INC. == —
Account Number : 120000000146 win Y
Phone T (305)444-4954 P Lt
Fax Number : (305)444-4977 Mer e LA
P 1 T
X VH -
m.n-‘ @

**Enter the email address for this business entity to he used for fm;ﬁre ™
annual report mailings. Enter only one email address please. **”;f"’ o

Email Address:

O :.u(f:")x P e — T ———
o o Z8 ' FLORIDA LIMITED LIABILITY CO.
S E w*  SPECIALTY PHARMACEUTICALS MIAML LLC |
N == . ‘
Lo L2 T. CLINE
= G
JAN 10 201

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 01/07/2011



F\ 62015 00 51400 P | P 002

ARTICLES OF {)RGLQNIZAH{)NFORHDBMIMD LIABILITY COMPANY

ARTICLE I - Name: _
The name.of the Limited:Lisbility Company is:

8pecialty Pharmaceuticals Miaini, LLC

{Mustend with-the words “Linited Lisbitty Conrpatry, YLL.C.» 05 "LLCT)

ARTICLE XI - Address: :
Themaiting address and strest address of the principsl offise of the Limtted Liability Company fs:
Principal Officé Address: aifing Address:
2332 Gallano Skiet - 2nd Floor 2332 Gallano Strast - 2nd Floor
Coral Gables, FI. 33134 oral Gaples, 134
_ S
re =2 :
ARTICLE I - Registored Agent, Registored Office, & Registored Agent’s Signaturer— .
{The. Limbfed Linbility c'ﬁ*g namfﬁ:'uqsﬂfﬁn Ragmmd..&::;i. You ritlst M@wﬁ indivfdmly-g‘@@ﬁw‘:; T4
business nhily wﬁh.m va Florhia regimration,) o Ly = ::m
. . e :.: 1 d .
The name and the Florida street #ddress of the registéred agont are: RETCR %,ﬁ
Trevor B: Chadderion, CPA ‘ TR ox
C B e, & ,.j
Name ' . %j; ) Do :
998 Ponce De Leon Blvd., Suite 1045 wn
Florida stvee,address (P.0. Box NOT acceptable) e
Coral Gables 33134
Glty, State, and Zip

Having bean named as regisiered agent and to accept service of process for the above skated fimited
Hablitty compary at the place designated in this cerfificate, 1 heveBy accept the appotniment as .
reghuierad agens and agres to not n this capacity. Thather agree to éomply with the providons of all
statutes relating to-the proper and camplete performance of my dutles, and I am famitior with and
aceept tha obligations of my position asregisterad agem as pravided for in Chapter 608, F.5..

o 2o

Regisiered Agent's Slgoature (REQUIRED)

(CONTINUED)
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" ARTICLE IV< Managér(s) or Managing Member(s):
The name and address of each Manager or Managing Member is g5 follows:
Fitle: Nateand Addrags:
"MGR" = Manager
"MGRM?" = Managihg Member
MGR. Anfonler Samuel Perelra
2332 -Gallono Stroet- 2nd Floor
Goral Gablos, [L 53134
) S =2
R
(Use attachrocat if necsssary) _ Tyl = %;;;
b R
ARTICLE V: Effeotive dute, if other than the date of Sling: . (OH'IONAL) 'j"';"‘
(I iin effective date is listed, the date must be apecific and cannot be more than five business dny?ﬁmt
to or 90 dwys after the date of filing,) s
9% <
C
REQUIRED SIGNATURE y ‘

(1n acenrdatice wigh-Eetton 608.403(‘3], l"‘lnﬂdu. Statulas, the exsoition of this dooument
cotstititng et affxingtion under the penalties of tharthe fvas tated herwin are frae.
I am awnze that any Bilss knfocmation subimitted In & ddcqment by the Depamau bfState
capstitvtes & third degreee ffony ap provided far jo.o 817,153, F£.8)
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