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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: !
The name of the Limited Lilubility Company is: Global Pharmacon, LLC.

ARTICLE i - Address:
The mailing address and street address of the principal office of the Limited
Liability Cumpuny is: 410 HAYES AVE, #301, COCOA BEACH, FL 32931,
UNITED STATES.

‘annature .
The name and the Florida street address of the registered agent are:
Agentsf and Corporations, Ine.

300 Fifth Avenue South, Suite 101-330
Naples{ FL 34102

Having becn named as regmlcred agent and 1o accept service of process for the above
stated limited liability company at the place designated this ccrtlﬁcatc | hereby accept
the appointment as rcgisla,rcd agent and agree to act in this capacity. | further agiee o
comply with the provisions of all statutes relating to the\ proper and complelc
performance of my duties, and I am fumiliar with and accept the obligations of niy
position as registered agent as provided for in Chapter 608, F.S.

%d Corporations, Inc.
/ Z ﬂ/%‘/

Ry: M L. Williams, Presideat

ARTICLE IV ~ Managemenﬁt_ (Check hox if applicable.) | |
The Limited Liability Company is to he managed by one muanuger or morc
manngers und is, therefore, # manager ~ managed company.

ARTICLE V — Manager: |
The initial Manager(s) of the Li
Mark Cartwright :

Signature nf 3 Mémber or un sut f presentative of @ member,

(In accordance with section 6UB.408(3), Florida Statutos, l.iho execution of this
document constitutes an affirmation under the penulties of perjury thot the facts
stoted herein are truc.)

Mourk Cartwrigh{
Typed or printed nume of signee




