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12122023573 From: Kimberly Laughrey

To: Page3of4 2017-08-27 12:55:14 CST

ARTICLES OF ORGAN]ZATION FOR FLLORIDA LIMITED LIABILITY COMPANY

ARTICLE f - Namg:
The neme of the Limited Liability Company is:

BEACHES Holdings { LLC
(Must contain the words “Limlted Liability Company, “L.L.C.," or “LLC.")

ARTICLE I¥ - Addlress:
The miniling nddress and street address of the principat offlce of the Limited Liability Company is:
Mailing Address:

Priucipn] Office Address:
9131 Anson Way, Suite 304
Raleigh, NC 27615

9131 Anson Way, Suitc 304
Roleigh, NC 27615

ANRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The name anc the Floridy strect address of the registored ageni are:

C T Corporation System
Name

1200 Soulh- Pine Island Rouad
Florida street address (P.0, Box NOT acceptable)

33324

Florida
Zip

lantation,
City Stale
Having been named ax registered ageni and 1o accept service of process for the above sfated Hmifled liabiliny company at tie

place designated in this ceviificate, F hereby aecept the appoiniment as registered agent and agree fo act in this capacity, [
Jurther agree to comphywith the provisions of alf siatnies relating to the praper and complete performance of iy duties, and |

am familiar with aind novept the obligations of my position as registered ugent as provided for in Chapter 605, F.5.,

C 7 Carporation System

By: y ~
Keéistered Agent’s Signature (REQUIRED)

(CORTINUED)
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To: Pagedofd 2017-06-27 12:55:14 CST 12122023573 From: Kimberly Laughrey

ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:

"TAMBR® = Authorized Member
"MGR" = Manager
MGR Darin Jay Hill
9131 Anson Way, Sujte 304, Raleigh, NC 27615

{Uss attachment if nesessary)

ARTICLE V: Effective dats, if otlrr than the datc of filing: 4 / zl / 29" . (OPTIONAL)

{If an effeetive date Is listed, the date must be speclfic and cannot hie fiore than five business days prior to or 90 days nfier
the date of fling.)

Nete: If the <dnte insertcd I this block does not meet the applicable statutory filing requirements, this date will not be listedl as
the document's effecilve date on the Departiment of State’s recordr.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNA'E UREQ%&)A‘ —_

SlgumluleU member or nu authoTized representative of & member.
This document is exccuted in accordance with section 685.0203 (1) (b), Plorida Statutes,
{ am aware (hat any false information submitted 1a a document to the Department of State
consiitutes a third dcz ¢ felany as proyided for in 5,317,155, F.5.

Mg, Pt
_T¥ped or prinied name of signee

Filine Fees;
$125.00 Filing Fee for Articles of Organization snd Deslgnation of Registored Agent
§ 30,00 Certilied Copy (Optional)
$ 5.00 Certificate of Status (Optional)

FLO5?T - 2162077 Wolkas Klus g Oaline
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Ritter, Zaretsky, Lieber ;;{, Jaime, LLP

ATTORNEYS AND COUNSELORS AT LAW

John A, Ritter (1942-Z010)
Louis D. Zargtsky

2915 Biscayno Boufevard Denlse Blackwall-Pineda
Suite 300
Miami, Fiorida 33137
305-372-0933
Fax: 305-372-0836

Oren D. Liabgrss
Vivign A. Jaime

«+Alzo Admitied In NY & Ny

Fax Cover Sheet
"Send to: From: Olga Molina - 305/372-0933 ext 259
DEFPT OF STATE - INVISION OF
CORPORATION

ATTN: 850-617-6381

Date: June 27'%, 2017

Re.: FOREIGN NAME REGISTRATION R & T
R u s H PHARMACY CORP **CANCELLED**

DUrgent ﬁl?lease Reply ASAP  [JPlease comment [ |Please review O For your information

Total pages, including cover: 1,

Notes:

Attached is copy of fax transmittal requesting to CANCEL the above and provide a
credit unto our account in March 6%, 2017.

As of this writing, our account has not received a credit in the amount of $87.50.

Please provide the status on said credit.

Thanking you in advance for your anticipated courtesy and cooperation in this
matter and should you have any questions, do not hesitate to contact our office.




