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ARTICLES OF OQRGANIZATION OF SKY PHARMACEUTICALS, LLC

2 Florida limited liability company

The undersigned, being euthorized to excoute and file these Articl

ARTICT.F. 1 — Name;

The: name of the [imited liability company is: SKY P;
ARTICLE Yf -— Address:

es, hereby certifies that:

CEUTICALS, LLC

{the limited liability company

The mailing address and street address of the principal office o]
derdale, FT. 33301

is: ofo Robest A. Kathary, Jr., 401 Eogt Los Olas #130-107, Fort Laun
ARTICLE ITI ~ Duration:

The period of duration for the limited liability company shall ¥
Articles of Organization with the Flotida Secretary of State and shall |
duration, until terminated in accordance with applicable law.

ARTICLE IV — Members:

egin on the date of filing these
have a perpetual exlstence and

The limited liability company has one (1) member whose naroe and address is:

ROBERT A. KATHARY, IR.

The right, if given, of the members to 2dmit additional members and the terms and congitions of
iting to admit ang"

the admissions shall be that each existing member must consent in
additional member.
ARTICLE V -— Management:

' The limited liability company is to be managed by iis manaLi
and address of the managing member is;
Robext A, Kathary, Jr., 401 East Las Olas #130-107, Fort

ARTICLE VI — Members’ Rights to Contin

The remaining member(s) of the limited liability company
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auderdale, FL 33807 <
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is/are herelyy piven the right to

n, bankruptey, or dissolution of

continue the business on the doath, retirement, resignation, cxpulgic
the contitiued membership of 8

a member or the occurrence of any other event which terminates |
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member in the limited liability company.

ARTICLE VII — Registered Agent

The name and street address of the initial Regisicred Agent is
Robert A, Kathary, Ir.

76 Rayal Palm Drive
Fort Landerdale, FL. 33301

IN WITNESS WHEREOF, the undersigned Managing Membl:r has executed these Articles

of Organization this Y ﬂ!day of May, 2012,

T

/ /L,M
Roftert A. Kathary, Jr., ~
. | Managing Member
ATE OF ' RE RED AGE
Pursuant to the provisions of the Flotida Limited Liability %mpany Act, the undersigned
registered agent of SKY

submits the following statement in accepting the designation

PHARMACEUTICALS, LLC, 2 Florida limited liability compahy (the “Company™), in the

Company’s Articles of Organization:

Having been named as registered agent and to accept service of process for the

Company at the registered office designated in the

mpany’s Articles of

_Organization, the undersigned accepts the appointment as segistered agent and agrees
to act in this capacity. The undersigned further agrees lo n.som}ply with the provisions
of all statutes relating to the proper and complete performante of its duties, and the
undersigned is Luniliar with and accepts the obligations of ite position a& registered

agent.

IN WITNESS WHEREOF, the undersigned has executed
May, 2012,

\th Certificate this _ﬂnday of

|

Rubert A. Kathary, Jr.
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