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CT Corporation System

ELSA APOTHECARY, LLC

( ) Nonprofit

()Domestic Corporation

{) Amendment

() Limited Partnership
(X) LLC
Formation

{ ) Dissolution/Withdrawal
{) Reinstatement

(X) Certified Copy
Formation

(x) Walk In
() Mail Out

() Annual Report

() Name Registration
() Fictitious Name

Name
Availability
Document
Examiner
Updater
Verifier

W.P. Verifier

() Photocopies

() Will Wait

9/18/2014

515 E Park Avenue, Tallahassee, FL, 32301 850-205-8842

() Merger

() Mark

() Other

() CUS

() After 4:30
(x) Pick Up
Order#:

9281276

Ref#:

Amount: §




ARTICLES OF ORGANIZATION
OF
ELSA APOTHECARY, LLC

ARTICLE I: - Name
The name of the Limited Liability Company is ELSA APOTHECARY, LLC

ARTICLE II: - Addresses
The street address of the principal office and mailing address of the Limited Liability Company

15:

4 Chatham Court
Unionville, Connecticut 06085

ARTICLE II1: - Registered Agent, Registered Office, & Repistered Agent's Signature
The name and the Florida street address of the registercd agent are:

NRAI Services, Inc,
1200 South Pine Island Road
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above siated
limited liability company at the place designated in this certificate, | hereby accep! the
appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of ail statutes relating ta the proper and compleie performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 603, F.8.

NRAI Services, Inc., as Registered Agent

B ,
Name: Michele ;Tfolden

Title; Assistant Secretary
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ARTICLE 1V: - Management
The name and address of each person authorized to manage and control the limited liability

Name and Address:

company is as follows:

Title:
AMBR Venumadhav Chaluvadi
4 Chathem Coun

Unionville, CT 06085

Srikanth Popuri

AMBR
4 Chatham Court
Unionville, CT 06085

IN WITNESS WHEREOF, the undersigned has exccuted these Articles of Organization

on Scptember E“'\,QO 4, L

ichae] P. Gennett, authorized representative of a Member

(In accordance with sectipn/605.0203(1)(b}, Florida Statutes, the execution of this document
constitutes an affirmation ufider the penalties of perjury that the facts stated herein are true. Tam
aware that any false information submitted in a document to the Department of State constitutes

a third degrec felony as provided for in Section 817.133, Florida Statutes.)

Michae) P, Gennett
Typed or printed name of signce
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