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""" ARTICLES OF ORGANIZATION * - -

OF
MARLO SOUTH FLORIDA PHARMA CEUTICALS, LI.C
ARTICLE X
The name of the Limited Liability Company is-Mario South Flotida Pharmaceuticals, Inc,
ARTICLE Nl
The mailing address and street address of the principal office of the Limited Liability
Mailing Address;
3340 Tamiami Trail, Suite C 3340 Tamiami Trail, Suite C
Port Charlotte, Florida 33952 Port Charlotte, Florida 33952 F‘;‘:‘(}‘; 0
: —r =
| ARTICLE IIT §§ £ m
The name and the street address of the registered agent are: @ = 8
: Mo g
MARIO LOPEZ o oxO0 'ﬁ
3340 Tamiami Trail, Suite C 2 w7
Port Charlotte, Floridz 33952 =} m vgg

Having been named as registered agent and to sccept service of process for the above-stated
limited liability compamy at the place designated in this certificate, I bereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions of

qydutics, and T am femiliar with and

all statutes relating to the proper and complete performnmee )
accept the obligations of my position as registe 20 ')

Rngmm Agent
ARTICLEIV
. The name and address of each Manager or Managing Member is as follows:
Title: e and 1
Managet/Member . ' Mario Lopez
3340 Tamiami Trail, Smite C
Port Charlotte, Florida 33952
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The managing member who is designated by the roembers as the manager shall carry out and
furthex the decisions and ections of the managing member made under the Operating Agreement and
shall be authorized to execute any and all reports, forms, instruments, documents, papers, writings,

Y agreements, and contracts, including but not limited to deeds, bills of sale, assignments, leases,
'-“f'fr,’/ . promissory notes, mortgages, and secutity agreements and any other type or form of document by
E which property or property rights of the Company are transferred or encumbered, or by which debts
e and obligations of the Company are created, incurred, or evidenced, that are necessary, appropriate,. -
e or beneficiul to carry out or further those decisions or actions.

i In accordance with F.S. 608.408(3), the execution of this document constitutes an affirmation

B ._ pIe e,

under the penslties of perjury that the facts stated h
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