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ARTICLES QF ORGANIZATION
or
PHARMATRON USA, LLC

ARTICLE I: - Nume
The nome of the Limited Liabitity Company is PHARMATRON USa, LLC

ARTIGCLE 11! - Address

v

Hamid Raza Beheshti
2528 Davie Road
Davie, FL 33317

T-018  p.092/002

yne mathne address and strect address of the principal office o1 the Limited Liabitity Compuny

ARTICLE iH: - Registered Agent, Registored Office, & Rogdsiercd Agont’s Signarure

The name and the Florida street address of the rogistered agen ave:

NRAI SERVICES, INC.
55 Enst Park Avenue
Tallahaysee, FL 3230)

Agwng been named as regisiersd agent and 10 arcepr sen e of pracess for toe above suued
bmned liability compuny at the ace designawd in thie carificate, { hergby aecept 2
appuenment as cegrstered agent und agree (o act in this capasitg, | fiurther agred o comply sk
the provisiony of all statwies relauny to thy proper and compieie performance ofmy ducies, and /
2ent punitiar with und necepr the obligations of my position u. regisrered agent aT,prrmidm Jarm

Chaper 608, F.8.
: NRA| SERVICES, INC

SNl Hiodd
Name: [P (S0 fTpfcE.
Tl P robend S T :5/

ARTICLE IV: - Mynugement

B The Littited Liability Campaay is to ba n;anagc'd by 0.2 Meinber or mare| Members and 15,

Wwerefore, o nember - managed campany.

gl

L

Humid Raza Beheshtiduthori; :d Representative

{In accordanee with secrion 608.408(3), Flov s Statates, the exedution
ol thiy document conaritules an affirmation unagr the penaltiss of ferjury

thar the facis s1ated hercin are true )

Hamid {aza Rehoshi:
Typed or printed name af w1gnee
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