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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITER A RILITY COMPANY

ARTICLE | - Nam#
The name of the Limited Ligbility Comparny is:

MGC PHARM,LLC
{Must cnd with the words “Limited Linhility Compary, “L.L.C." or “LLC.™)

ARTICLE I - Address:
‘The mailing sddress and strecy nddress of the principat office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
9531 FONTAINEBLEAU BLVD 9531 FONTATNEBLEAD RYND_
# 511 #511
33172

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited 1.iability Company eannot scrve as its own Registared Agent, You must designate an individual or

another business entlty with in active Florida registration.)

The name and the IMlorida street nddress of the registered agent arc:

MTICHAEL GEORGE, 0L STELLON

Namz
9531 FONTAINEBLEAU BLVD # 511
Floriga street address (P.O. Box NOT acceptable)

MIAMI L 33172
City Zip

Huving bren nomed us registered agent ond io accept service of process for the above stated limited liability ¢company
_the place desiprated in this cortificate, 1 hereby avcept the appoiniment as registercd agent and agree to oct in tis
capacity. | further agree to comply with the pravisions of all statules relating t the proper and complete performancy
of my dutizs, and [ am familiar o accepd the obligations of my position as registered ageni as provided for in
Chapter 805, F.8.,

Registered Agont’s Signature (REQUIRLED)

(CONTINUED)
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ARTICLE 1v-
The name and addrsss of each person autharized to manage and control the Limited Liabitity Company:

Title: Name nad Address:

TAMIBI® = Authorfzed Member

"MCGR” = Mannguer )
AMRR MICHAEL GEORGE CASTELLON

_MIAMI FL._ 331732

1

(Use stlachment il necessary)

ARTICLE V: Effective date, if ather thun the date of filing: . (OPTTONAL)
(IT an ¢ffective date is Tisted, the date must be specific and cannoet be move than five bustness days prior o or 90 days afcr

the datc of Aling,)

ARTICLE VI: Olher peovisions, iCany,

71

REQUIRED SICN i)

Kignnture of a member or an authorized representative of 1 member.,
(In ueeardance with scotion 605.0203 (1) (b}, Florids Statures, the execution of this dacument
copstituies an atfirmation wnder e penalties of perjury that the facts staed herein are e,
T am aware that any false infurmation submilicd in # docoment o the Depariment o1 State

constitutes 4 third degree lelony as pravided for in s.817.155,F.8.)
MICHARL GEORGE CASTELLON
Typed or prinled ngme of signee
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