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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Namg¢
The name of the Limited Liability Compuny is: Professional Dispensing Solutions, LLC '

e Cs -
g v »"__::. ‘\J ?
ARTICLE Il - Address C Tx @ <
The malling address and strect address ol the principal office of the Limited Tiability Company is: “{f;):q . ’—}- |
‘.4'\’1 S '
o .
Principa] Office Address; Mailing Address: o e
B
=
2052 Sheppards Crook Court 3052 Sheppards Crook Caurt 3
Holiday, FL 34681 Holiday, FL 34691

ARTICLE Ul - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida atreet address of the regisiered agent are:

Nabasela Tareen

Name

3062 Sheppards Grook Count
(P,0), Rox o Mail Drop Box NOT Accoptable)

Hollday, FL 34681
(Clty / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited Habllily company
ar the place designared in this cerrificare, 1 heraby accept the appoluiment as regisiered agent and agree to act In this
eapacity. 1 furthar agres to comply with the provisions of all statwtes relating to the proper and complete performamee
of my duties, and I am famllior with and aecepst the vhifgations of my position as registered agent as provided for in
Chapter 608, IS,

N ]QT&@A«_, |

Registered Agent's Signature ~ Nabeela Tareen
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Mctnber {5 as follows;
Title: Name and Address;
"MGR" = Manaper
"MGRM" =Menaging Member
MeRM_ HNabesla Tareen - 3052 Sheppards Grook Cour, Holiday, Fi 34691
MGRM Mumitaz Mir - 9406 Wickham Way, Orlando, FL 32836
(Use attachment i'necessary)
REQUIRED SIGNATURE:
e 4

Signature of a mcmber or uutharized representative of a member,

{ Inaccordance with section 608.408(3), Florida Statutes, the exceution of this
document constitutes an affirmation under the penulties of perjury that the facts
stuted herein are true. )

__Naboala Tergen
Typed or printed name of signee
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