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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 » Name:
The name of the Limited Liability Company is:

GCOLDEN HILLS PHARMAGY, LLG

(Mutt end with tha wards "Limicd Listtiy Company, “L.L.C." ar "LLE.")
ARTICLE JIX - Address:

The meiling address and street address of the prineipal office of the Limited Liability Company is:

Bxingipal Ofice Address:

Mailing Addvess;
3219 SE ABTH TERR 3219 SE 48TH TERR
QCALA, FL 34480 QCALA, FL M480

' ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Lisbility Company cannst 1etve nr ity own Regisered Apent. You must desipnate in {ndividuai or wnother
buginag antity with an eelivo Florida registatian,)

The name and the Florida street address of the registered agent are.

GINGER HOFFMAN

Name

3219 SE 48TH TERR

Florids styeet nddvezs {P.O. Box NOT ncceptable)

34480
City. State, and 2ip

OCALA

Having been named s registered agent and to aceept service of process for the above stated h’mz'rg
liability company at the placs devigmated in this certificate, 1 hereby accept the oppointment as

registaved agent and agrea 1 act in this capacity. [ further agree to comply with the provisions of
all statutes relating 1o the proper and complete performance of my duties, and [ an familiar with
and accep! the obligations of my pasition as regisiered agent as provided for in Chapter 608, F.S..

%‘Eﬁwme (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The pame and address of each Maneager or Managing Member is as follows:

Tille:

"MGR" » Manager

"MGRM" = Managing Member

MGRM (GINGER HOFPMAN
3218 SE 48TH TERR
(JCALA, FL 34480

. (Usc attachment if necessary)

ARTICLE V: Effective date, if ofher than the date of filing: - (OPTIONAL)
(If in effective date is listed, the date must be cpecific and vannot be more than five business days
prior ta or 90 dayy after the date of ﬁling.)

REOUIRED SIGNATURE:
L] {

{In accordance with ssction 608.408(3), Florida Statutes, the exceution of this docronent
conatitutes an sfRemation under the penalties of perjury that the facts giated harein apg tros,
I am awars that any filsc infbromation submitied in a documeat o the Pepaniment of State
eonatitutes a third degree (slany as provided for in £.847.155, B.8)

GINGER HOFFMAN
Typed or printed name of vpnee

mber GFEb wutborized representative of o mesbar.

Filine Feen;

$123.14 Filing Fec far Articles of Orgnnization snd Designation

of Reglsterod Agont
3 30.00 Cartified Copy {Optional)
$ 5.00 Certificate of Status (Dptiens))
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