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ARTICLES OF ORGANIZATION
OF

GAINESVILLE PHARMACY, LLC

The undersigned desiring to fonn a limited liability company pursvant to Chapter
608, Florida Statutes, hereby states as follows.
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ARTICLE I - NAME ‘; ‘a
':: = o
The name of this limited lability company (the “Company”) is Gainesville
Pharmacy, L1LC.

NG B
ARTICLE II - PRINCIPAL OFFICE AND MAILING ADDRESSZ;

™~
The street address and mailing address of the principal office of the Company is
925 N. Courtenay Parkway, #28, Merritt Island, FL 32953
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ARTICLE III - REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent for service of process in

Parkway, #28, Merritt Island, FL 32953

the state for this Company is Maurice Kodsi whose address is 925 N. Courtenay

ARTICLE IV - MANAGER/MEMBER

The initial managing member (“MGRM™) of the Company is South Banana, Inc
a Florida corporation.

Qrganization this 2 47Y day of October, 2013.

IN WITNESS WHEREOQF, the undersigned executed these Articles of
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MAURICE KODSI,

an authorized representative of a member

7

et

Ty

g

g‘%ﬁ

TN
¢ 5



LI

Q¢

24, 2013 12:54PM No. 0579 P 3

((H13000237068 3)))

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS

STATE NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Section 608.415, Florida Statutes, the following is submitted in

compiliance with said Act:

FIRST, that GAINESVILLE PHARMACY, LLC, desiring to organize under the
laws of the State of Florida, with its principal office as indicated by the Articles of
Organization in the City of Merritt Island, County of Brevard, State of Florida, has
named Maurice Kodsi, 925 N. Courtenay Parkway, #28, Merritt Island, FL 32953 as its
agent to accept service of process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above stated limited
liability company at the place designated in this certificate, I am familiar with the
obligations of a registered agent under Chapter 608, Florida Statutes, and I hereby accept

to act in this capacity and agree to comply with the provisions of said Chapter relative to

keeping open said office.
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