Florida Department of State
Division of Corporations
Electromc Fllmg Cover Shect

mem s i+ e o 5 e A

o dee 18 201( 2;1‘PMHeraydb'°nao,v+ﬁm%sco‘, No. 0009 Pt

Py

et sk

i s . S 8 P = ¥ L R R TP A R LSRR £ . S 5 1 W e 5. . e

Note: Please print this page ang use it as a cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H14000292354 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

To!:
Division of Corporations

Fax Number . (850)617-6383

From: Carrie Ramos, Paral lease fax confirmation to 407 244-5690
Account Name : YROB NSON, P.A. - DRLA
Account Number : 129610666878
Phone : (487)B43-8850
Fax Number 1 (497)244-5690

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emaild Address: jranitafanl ~em

c
P

S e aananarte e TR LR

o e by |
o S £5Y !
= TR FLORIDA LIMITED LIABILITY CO. !
B - ki '
e X ODEE AS.IS. PHARMACEUTICALS, LLC ;
i 8 ’ = |
'iéi o« L‘L_gé Certificate of Status 0 1 ;_.% = :
; w! % t%% Certificd Copy 0 Z Fr'% =2 .
1 o = g.%‘%- [Pagc Count . 03 :j:,' i’ ¢ o
: Estimated Charge $125.00 | i’?:& o e
S — VT i,
el o3& _‘f ? E,l
S8 Wy
Z& o T
_ — OO i 5 A
i)
Hystvers DEC 1o

Electronic Filing Menu Corporate Filing Menu

hitps //efile sunbiz.org/scriptsieficovr.exe



No. 0009 P 2

Dec. 18, 2014 2:12PM  Gray Robinson
H14000292354 3

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE
Name

The name of this Limited Liability Company is:
AS.[S. PHARMACEUTICALS, LLC

ARTICLE IT
Address

The initial mailing address and street address of the principal office of this Limited Liability

Company is:
701 West Morse Boulevard
Winter Park, FL 12789

ARTICLE ITI
Management

This Limited Liability Campany is to be managed by one or more managers and is, therefore, a

“manager-managed” limited liability company.

ARTICLE IV
Initial Board of Managers

This Limited Liability Company shall have two (2) managers initinlly. The number of managers
may be either increased or decreased fram time to time in accordance with the Operating

Agreement of this Limited Liability Company, but shall never be fewer than one.

The names and addresses of the inival managers of this Limiled Liability Compangq__rg as_
follaws: : i
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Name Street Address ey m &
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Anita Shafran 701 West Morse Blvd. L @ e
Winter Park, FL 32789 M T gy
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Tra Shafran 701 West Morse Blvd. o f.,r =M™
Winter Park, FI. 32789 ==
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ARTICLE V
Repistered Agent, Registered Office & Repistered Agent's Signature

The name and the Florida streel nddress of the Registered Apgent of this Limited Liability

Company is:
Ira Shafran

701 West Morse Blvd,
Winter Pavk, FL 32789

Having hoem named ax vugivtered ager 10 accept service of process for 1his Himiied liability company at the place o
dosignated in there Aviietss of Orgonization, the undersigned herely accepls this appoiniment and agrees in aci In
this capacily. Tho undersignod dgrees 1o comply with the provisions of all statules reluting o the proper and
complele pevformance of ite dirles and is familiar with and accepir the obligations of ihe undersigned's positlon os

registered agenl, as provided for in Chapter 605, Floridn Stofutes.

D npa

REGISTERED AGENT'S SIGNATURE

In accordonce with Section 6035,G203(1)(8), Florida Stantes, the exécution of this decuntent constimiter an
I am oware thai any fulse

affirmation vader the penalties of periwry that the facir stoted herein are irue.
Information submiied in & document 10 the Department of Slate constitules a thivd degree felon) as provided in

Secrion 817133, Florida Stanes.

AUTHORIZED REPRESENTATIVE'S SIGNATURE

Anita Shafy i esentative

Type or ptlated name of sipnee

5
SS:L WY 812304

\I20626N2 « ¥ JN2620 v) H1 4000292354 3

Kl 1
e
At o

i

J‘Euunﬁ
A -
Gaup it



