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MOF ORGANIZATION FOR FLORIDA IMI‘ED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

NOVOPHARMA PHARMACEUTICAL GROUPLLC

(Musz end with the words "Limired Liabflity Company, “L.L.C.." or “LLEC.")
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Lizhility Corpany is:
Principal Office Address:

Mailing Address;
5550 EAST MICHIGAN ST. STE. 2107

P.O. BOX 570003
- ORUANDO FL. 32857

ARTICLE IIX - Registered Agent, Registered Office, & Registered Agent”: Signature:
(The Limited Lizbility Company canniot serve as its own Registered Agent. You must designate an indiv dual or another
Business entity with an active Florida registration. }

The name and the Florida street address of the registered agent are:
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MARIQ ANTONIO RODRIGUEZ =S e
Name S ISR
. Cﬂ"f T
5550 Michigan St. Suite 2107 T :
Florida street address (P.0. Box NOT acceptable) - i o =
Onando FI. 32822 L = &
» ‘ Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificare, I hereby accept thie appoiniment as
registered agent and agree to act in this capacity. 1 further agree to comply witi: the provisions of all
statutes relating to the proper and fgmplete performance of my duties, and I am familiar with and

accept the obligations af my

idyt as registered agent as provided for in Chapter 608, F.S.
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ARTICLE IV- Manager(s) or Muanaging Member(s):
The name and address of each Manager or Managing Member {5 as follows:

. Xitle; Name and Address:
"MGR" = Manager
"MGRM" = Managing Memnaber
MGR Rainier Gonzalez Charry
PO BOX 570083, Orlando Fl. 32357
e =
Y
e B
o »
I3 [t 1\3
) c.r%"‘.’ T2 ‘ .
[ R » ,
SR e v
= n
2N
(Use attachment if necessary)

ARTICLE. V: Effective date, if other than the date of filing: 09/23/2013

_.. (OPTIONAL)
(f an effective date is listed, the date must be specific and cannot be more than {ive business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Eﬁm&,%uﬂwg _
Siganture of a member or xn avthorived representative of a member.

{In zccordance with section 608.408(3), Florida Stutes, the executior

of this document consdtutes an affimation under the penalties of pedji«y
that the facts stated heveln are true )

‘A0 Qo

Typed or printed name of signee -
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$12£.00 Filing Fee for Artlcles of Organization and Designation
' of Registered Agent

$ 30.00 Certified Copy (Optionaf)

$ 5.00 Certificate of Status (Optional)
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