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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Compuny is:

JEXAS COMPOUNDING FAMILY, LLC !
(Must end with the words “Limied Liability Cumpnuv ‘LL.C.7 or “LLC.™)

ARTICLE IT - Address;
The mailing addeess and strect address af the principal office of the Limited Lisbility Company I

Principnl Offica Addresc:

Mailinpg Address:
.

3378 5 21 STREET,
MIRAMAR, FL 33077

- ™o
R 2oy ==
ARTICLE Il - Registered Apent, Registered Office, & Registered Agrm = Signntures :r'— 'l F,. &
(The Limited Liabitity Company cannol serve as its own Registercd Ag:nr.. Y ou must designate anindivi "dung
another business enlity with an setive Floride registration. ) ' Xt =g
' wF
rry ]
The tame and the Florida street address of the registered agent are; o Y
re- s
DANIEL BAEZ - M e
Name ' = bt
H L - E‘
. E g e
13378 SW 2% STREET EZE
Florida street address (P.O. Box NOT acctptablc) ?_ ™ N
MIRAMAR FL, 33027
City Zip

Having been namad as registered agent and W aceept serviee of process for the abowe stated limited liability company af
the plnce designated in this eerificate, I herely aceepr the appointmens as registored agent and agree 1o act in this
capacity, | furthor agree to comply with the provisions of all siotutes reluzing to the proper and compleie porformance
of my duties, and I am familier with and eccept the obligations of my jxmuon as reglurered agent as provided for in

Chapier 803, F.S.. .

="

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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The name and address of cach person authorized to manspe and control the Limited Liability Company:

ARTICLE 1V-
Title: Nome and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGRM DANIEL BAEZ
13378 SW 21 STREETY
MIRAMAR, FI 33027

VESTER
13378 SW 21 STREET

MGRM
MIRAMAR, FI 33027

LARRY SILVESTER
13378 SW 21 STREET

MORM
MIRAMAR, Ft 33027
JOE LATORRE,
A7 SWR1STREEY
MIBAMAR EL3%027

MGBM.

. (OPTIONAL}

(Use atachment if necessary)

ARTICLE V: Effective date, il other than the dowe of filing:
(I an effvetive date is listed, the date must be specific and connot be more than five business dsyy prior to or 30 days after

the date of fiking.)
ARTICLE V1: Qther provisions, if any.

REQUIRED S4GNATURE:
/

="

# 0f » member OF an outhodized representative of a member,

g
(In sccordanct with scetion 605.0203 (1) (b), Florido Suntutes, the exseution of this dogument
e

102

constitutes an affirmation undar the penalties of perjury that the facts stmted herein are tue,
1 m awrre that any false informetion submined in 2 document to the Department of State
constitines 4 third degree felony as pravided for in 5.877.155, F.5.) Ty A
PR A m
DANIEL BAEZ T X T
Typed or printed name of signee > ) ey,
Ly W
Filinp Fers: 211 :: s ‘
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