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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABI ITY COMPANY
ARTICLE [ - Name:
The naine of the Limited Liability Company is:

FirePharm, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC.")

ARTICLE U - Address:
The muailing address and strect address of the principal office of the Limnited Liability Company is:

RPrincipat Office Addresy; Mailins Addres;
15831 Dorth Circie 16831 Dorth Circle
Fort Myers, FL 33808 Fort Myers, FL 33308

ARTICLE 11 « Registered Agent, Reglstered Office, & Registered Agent’s Signaturc:
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must desigpate an individual or
another business entity with an active Florida registeation.)

The name and the Florida street address of the registered agent are:
Charlas Ahels Massle

Name

15671 San Carlos Boulevard, Sulte 201
Fiorida street address (P.O. Box NOT ecceptable)

Fort Myers FL 33908
City Zip

Having been naomed as registered auent and to accept service of process far the above stated limited liabillty company at
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this
capacily. [ further agree ta comply with the provisions of all starutes relasing io the proper and complete pe anes
of my duties, und { am familiur with and accept the obligations of my position as registered agent ay provided for in

Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)
Charles Abels Massie

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limitcd Lisbility Company:
Title; Nome and Addyegs:
"AMBR" = Authorized Member
"M‘G’ 0o
M%BF!MWEcr Jeffray Thomas Pawul
15831 Dorih Circle
Eort Myers, FL 33908
MGR Kelly Ann Pawul
15831 Dorth Circle
Fort Myers, FL 33908

(Use attachment if necegssary)

ARTICLE V: Effective dote, if other than the date of filing:

A{QOPTIONAL)
(11 an effective date iy lsted, the date must be specific and cannot he more than five business days prior to or 90 days after
the date of filing.)
ARTICLE VI: Gther provisions, if any.

REQUIRED SIGNATUREQ ‘7 Z@
A
Signsture u cmber or an authorized representative of 8 Member,
(10 accordance with s€ction 605.0203 (1) (b), Florida Statutes, the exccution of this decwment

constitutes &n &{frmation under the penaltios of perjury thal the facts stated hoerein are rue,

1 am aware that any false information submitted in a document to the Departrent of State
constitutes & third deproe felony as provided for in 3.817.155, F.8))

Jaffrey Thomas Pawul
Typed or printed name of signee
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