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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY _ Name
The name of the Limfted Liabilily Company is:

Med Scripts, LLC

ARTICLE II _ Address

The mailing addrese and street address of the principal office of the Limited Liability Compahy is: 7

v )

Principal Office Address; Mai dress: : d '
2766 N, W. 62 Street Same 2
Miami, FL 33147 o

1 -

1

s
ARTICLE ITl _Regintered Agent, Repisicred Office. & Regivtered Agent’s Signature; — o
(The Limited Liability Company cannat serve as its own Regtstered Agent. You must desigsme
individual or another business entity with an active Flotide registration.) L
1
The name and the Florida street address of the registered agent are:

Rene Gonzalex
2766 N.W. 62 Street
Miami, FL 33147

Having been named as regisiered agent to accepi service of process for the above stated limitad liability
company of the place designated In this certificate, | herehy accept the appointment as registered agent and
agree 10 agt in this capacity. [ further agree ta comply with ihe provisions of oll statwes relating to the
proper and compleia performance of my duries, and T am familiar with and accept the obligations of my

position as registerad agent as provided for in Chaprer 608, F.5

%

Registered Agent's SlgnamreWE@RElﬁ;

(CONTINUED)
Page 1 0f 2

RV



ARTICLE VI __Manager(s) or Managing Hembem,[.-

The name and address of each Manager or Managing Member is as follows:
Title;

“MGRM" & Managing Mamber

“MGR"” = Member

Graciela V. Victorero ~ MGR
7200 N.W, 7 St., Ste, 204

Miami, FL 33126
% L
Rene Gonzalez — MGR -,
2766 N.W, 62 Street 2o E
Miami, FL, 33147 =l =
e B
¢ b
i o
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ARTICLE VI: Effective date, if other than the date of filing: . (OPTIONAL)

(IT an offective date is Bsted, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

A

Signature of a member or an authori eseniatiye of a member.

{lo accordance with section 608.408(3), Flori€a Stakldes, the execution of this document
constitotes an affirmation under the penaltics of perfury that the facts stated herein are troe.)
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