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ARTICLES OF ORGANIZATION S
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SURPLY CARE LLC ¥

The vndersigned, pursnant to the provisions of Chapter 608 of the Florida Stamtes, for the
purpose of forming a Limited Lisbility Company under the laws of the State of Florida do set
forth the following:

The name of the Limited Lisbility Company shall be: SUPPLY CARE LLC

‘TICLE XY — Pringipal Place og8:

The principal pla.oe of business md the mailing addvess of this Liroited Lishility Conpany shall
be:

5790 NW 35 Ave
Miami, FL 33142

E Ifl - Duration: ’
The Limited Ligbility Company shall have perpstual existence.
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Thename and street atklrassofthe mmal rcgmtu'cdagem is:

‘Treasure Financial Inc
6303 Bhee Lagoon Drive
Suite 400

Miami, FL. 33126

Having beep nemed a8 regisicred agent and to sccept service of process for the above gtated
LmtodLmhzhtyCompanyattheplacedmgmtodmﬁﬁsmﬁcaw,Iherchyaccepttha
appommutasrcgimredagentmdagwetoanmsuchcapacxty I further agree to comply with

of all statites relating to the properry and complete performarce of my duties, apd

‘ Iampzmﬂmmthand accept the obligations of my position 23 registered agent as provided for
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Treasure Financial Inc _
Registered Agent's Signatmre w52
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