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April 5, 2016 G
FLORIDA DEPARTMENT OF STATE

LAPARUS CORPORATE FILING SERVICE, 3o of Corporafions

r

SUBJECT:. ADVANCED CONSULTING AND PHARACEUTICAL SERVICEE, LLC
REP: W16000025065

We recelved your elactronically transmitted documsnt. However, the
document has not been filed. Please make the followlng ecorrections and
refax the complete document, inaluding the electronic fillng cover sheet.

It appears the filing submitted has a typographical error in the entity
name. Please verlfy this name and all other information contained in the
filing and resubmit 1t for prmasﬂing

If you have any questiong concerning the filing of your dooumant, please
call (B50) 245-6052. o

TANYA L HENDERSON FAX nnd. §: H16000083671
Regulatory Specialist II Letter Number: 016A03006923

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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H16000083671

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE § - Name:
The name of the |.imiled Liability Company is:

Advanced Consulting and Phaimgeufical  serwnce€s, L

{Must end with the words “lLimitcd Liability Company, *L.L.C.," or “LLLY)
ARTICLE 1} - Address:
I'he mailing address and street address of the principal olicve of the Limited Liubility Compamy is:

Principal Offiee A ddress: Mailin ruys:
fvan Hayot Ivan tHayor
15975 SW 78 Place : 15975 SW 78 Place
Migmi, Flaorida 31137 Miami, Florida 33157

ARTICLE i1l - Registered Agent, Registered Office, & Registered Apent’s Signature: '
(The Limited Liability Company canpot sgrve s its owh Registered Agent. Y ou most designase an individual or
another business entily with an active Florlda reglstration.)

The namwe and the Florida street address of the registered agent ure:

van Hayal

N

v

"i

frony vy
R &
Name ’;Q %
15973 SW 78 Dlage M =D
Florida streel nddress (P.0. Box NOT scueptahle) ;:;;;: c'n
[ Ral¥
-
Miami Filuorida 33157 E;q - o
Ciy State Zip T :_E

Herving been named as registered agenmt and 1o accapt sarvice of process for the above steted timiled lubHity companyar Uw
place designated in thit ceriificare, | herebyaccept the uppointinent as registered agenf and agree 10 act In this capac!wwl

Surther agree ia comply with the provisions of eff Stanues relaning o the proper and compiere performance of my duties; and |
am fumiltar with and aceepi the abligations of my poxition as redysiered ugem a5 pr ovided for in Chapter 603, F.5.

99

‘-*"Regnsue{cdkgbnr s Signature (REQUIRED)

(CONTINUED)}
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FILED H15000083671
16 APR -6 AM11: 56

The nams and address of cach person nulhnmcdm Blnéi ‘(E{tro\t ted Linbility Company:
. St [ ;%‘IU"# d g

FALLABA
"AMBR" = Authorized Member .
"MOR" = Manager
AMBR Ivan [{ayol
15975 SW 78 Place

Miami, Florida 33157

b s
{Use attachmen! it necessary) i . 1
ARTICLE V: ERcetive date, if ather than the dute of (iling: 04/042016 {OFTIONAL) : ;: Yo
(37 an effective dnte is Jsted, the date must he specific and cannot be more than five business dnys prior to or 90 days aﬂzr i e
the date of filing.) N

Noter ITthd dale inserted in Lhig block does nov meet the applicable statery filing requivements. this date will not be llbled as
the document's elfective date on the Department of State’s records.,

ARTICLE V1: Other provisions, iTany.

REQUIRED SIGCNATURE: /?,.- . : '
,LVQ""‘" -:4 ;

Signaturc of  member or an authdrized representative of o meaiber., PEIUEE
This document is executed in accordance with seetion 605,0203 (1) (b), Florida Statules. S
| am aware thal any false information submitled in u documeni to the Depariment vl Siate Lo
constilules 4 third degree felony us provided for Ins.817.153, £.8.

Jvay HAavoT

’lxpcd or printed name of signee .: L

v

3125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent .
$ 30.00 Certifiedd Copy (Optional) ) s
3 5.00 Certificate nf Status {Optional) o P
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