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ARTICLES OF ORGANIZATION OF

{
Y PHARMA GROUP, LL.C

1. Name,

The name of this limited liability company is TRINITY PHARMA GROUP,
LLC, a Florida limited liability company (the "Company").
2.

Duration, The Company will be effective on filting of these Articles of Organization and
will thereafter have perpetual existence,
3.

Purpose. The Company is organized for the purpose of transacting all lawful activities
and businesses that may be conducted by a limited liability company under the laws of Florida.
4,

Flace of Business. The mailing and street address of the Company's principal office is
9332 State Road 54 At Medlcal Arls Building, Suite 209, New Port Richey, Florida 34655, The
Company's email address is ¢/o Krutika Patel at ksp@trinitymedicalpharmacy, com,

5. gbiggmg Agent and Office. The name and street address of the initial registered agent
of the Company is Francoise Trofman, 9332 State Road 54 At Medical Arts Building, Suite 209, New
Port Richey, Florida 346585,

6.

Management of the Company, The Company will be managed by one or more Managers
selected by its members in the manuer set forth in the Company's Operating Agreement as adopted and
executed by its members, Initially, the sole Manager of the Company will be Krutika Pate
Dated: December 29, 2014

By:

Joseph Rugg, as authorized representative

ACCEPTANCE B

GISTERED AGENT
The undersigned, having been named Regisiered Agent for TRINITY PHARMA GROUP, LLC, agrees
1o act in such capacity in accordance with Florida law
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