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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMETED LIABILITY COMPANY
OF

RIVERA PHARMA: CONSULTING, LLC

: The name of the Limited Liability Comipany is RIVERA PHARMA
CONSULTING, LLC,and.ita principal office iz 3218 West Lutz Laks Fern Road, Lutz,

Florida 33 558 and:its mailing address Is Post Office Box 1032, Odessa, Florida 33556,

i

0

The name and the Florida street address of the registered agent are: % ;{Z 0N
SR

Qary W, Lyons, Bsquire , - S-

311 South Missour Avenue ° _ 24 o

© Clearwater, Florida 33756 25w

> \.Q

Having beennamed psregistered agem and1o.aceept service of process for the above
stated - Iimited Habillty company.at the place designated in this certificate, I hereby
qccept the appoaintment as registered agent and agres to act In this capacily. Iﬁm’her
agree.to comply with the provistons of all statutes relating to the proper and complete
performance &f my ditles, and I am familiar with.and accept the obligations of my

~ position.as registered-agent as provided for in Chapter 605,F.S.

This Limited Ltablhty Compa;ny iz to be managed by one or more managers and is,
therefore, & mavager - managed Company. The initial Manager shall be Tulio Rivers, 3218

“West Lutz Lake Fern Road, Lutz, Florida: 33558

Preparsd By:

‘MoFariand, Gould, Lyons,
Sultivan & Hogan; P.A.
Gery W, Lyons, Baq,

FBN: 0268186

311 5. Missoird Avenue
Clearwatsr, F1 33756
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 IN WITNESS WHEREOF, the undersigned have exccuted these Articles of
Organization for FloridaLimited Liability Company this _ 2, % dayof_Janudry |

2014,
.. Tl Gntia.
TULIORIVERA

Tite: Authotized member

{In accordance withssctian605.0203 (1)(b), Florida Statutes, the execution of this document
constitulay an affirmation under the peralties of perjury that the facts stated herein are true.
L'am aware that any false information submitted in a document to the Department of State

constitutes a third degree falony as provided for in 5.817.155, F.S,)
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