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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

PHARMA SAVE, LLC

(Must end with the wordy *Limited Liability Company, “L.L.C..” or “LLC.")

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Offjce 3 ddress; Mailing Address:
5884 MICHAUX STREET 5884 MICHALX STREET
BOCA RATON, FL 33433 B , FL 334

ARTICLE DI - Registered Ageant, Registered Office, & Registered Agent’s Signatore:
(The Limited Lisbility Company cannot sacve ac its own Registered Agent. You must designatc an individual or unather
business eniity with an active Florida registuion.}

The name and the Florida street address of the registered agent are:
CAROL ANDRACCHI

Name

4277 CAMBRIDGE STREET

Florida strect address (P.O. Box NOT aceeplable)

LAKE WORTH o 33461
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this cerdficate, I heveby aceept the appointment as
regisiered agent and agree 10 act in this capacity. [ further ugree to comply with the provisions of all
stalutes relating lo the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as regisiered agent as provided for in Chapter 608, F.S..

Rogistarsd Agent’s Signarors (REQUIRED)

" (CONTINUED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
*MGRM" = Managing Member
MGRM SILVANQ PALETTA
CENTURY VILLAGE EAST, 2004 OAKRIDGE A APT 2004
DEEREFIELD BEACH, FL 33442

MGRM DANIEL CONTOGIANNIS
3206 NW 62ND STREET

BOCA RATON, FL 33494

DANIEL DICRISTOFARO

MGRM
5884 MICHAUX STREET

BOCA RATON, FL 33431

MGRM VICKI GASEWSK]
7653 COURT YARD RUN WEST

BOCA RATON, FL 33433

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V¢ Effective date, if' other than the date of filing:
(1! an effective date is listed, the dute must be specific and cannot be mare than five business days prior

to ot 90 days after the dute of filing.)

REQUIRED SIGNATURE:
f

e il
a masmber or dc I-tﬁorln-d rapresamiative of o member,

Signata

{In uccordance with section 6U8.408(3), Flaridu Statutes, the execution of this decament
constitutes ah affirmation under the penaltics of pecjury that the facts stated herein are true.
I am aware that any false information submitted in a document o the Department of State

constitutes a third degres Felony as provided for in 8.817.155, F.8.)
—M@%%?%m f% =®
o pEmd 0F Algnen N
N ]
Filing Fees: b5 ; :
$125.60 Flling Fee for Articles of Organization and Desiguation "2* ~
of Registered Agent g xm P
$ 30.00 Certified Copy (Optional) no = L
;'dtig # % &I

$ 5.00 Certificate of Status (Optional)
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