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COYER LETTER

TO: New Filing Section
Division of Carporations

wneer. NRY Phaemacy  (brosoltsnst LLC

Nume of Limifed Liability Company

The enclosed Anicles of Organization and lee(s) are submitted for tiling.
Please return afl correspondence concerning this matier Lo the following;

MNogmawd> R e, e

Nume of Person

/\/ RV ?Aﬁﬁﬂ?ﬁd«—/ Jow ot tan ¥

’I-‘irnﬂ(,‘nmpun,v

151 [ombera Goove Oeode

Address

Davercpoct , FL. 53837

A/ﬁM:f\l 11 é é‘mm'b Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Nrwd R Uhibon. o 0 59233

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek tor the tollowing amuouni:

’:lSIZS.OU Filing, Fee S130L00 Filing Fee & $135.00 Filing Fee & £160.00 Filing Fee.
Certificate ol Status Certitied Copy 31 Certificate of Status &
(addinional copy is enclosed) Certitied Copy

(additional copy is enclused)

Muailing Address Street Address

New Filing Section New Filing Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahassee, F1. 32314 2661 Exceutive Center Circle

Tallahussee, FL 32301



ARTICT¥5 OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

NR\/ /OA/‘K/)W?G‘/ Qnﬂfulﬁswf 44.:'

LG or e LEGS

(Must conain the words ~Limited 1. jability Company, -

ARTICLE 11 - Address:
I'he mailing address and street address of the principal oftice of the Limited Liahility Company is
Principal Office Address: Mailing Address:
SAmE

/51 C’ﬁnédlﬂ &rove C/K“—-}C

DWP"&T 1 23%37

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature
{The 1.imited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:
A/&Qmﬁﬂﬂ) /5 //‘helé Ve

Name

151 Cambrind Grove Caclé

Florida street address (PO, Box NOQT accepeable)

Davenpoe] L 33837

City State Zip

Having been named as registered agent and to accept service of process for the above staved limited fiability company at the

place designated in this certificate, | hereby accepi the appoinnment as registered agent and agree 1o act in this capaciry, |
Surther agree to comply with the provisions af all sianaes relating o the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agenus provided for in Chaprer 603, F.S .

A Younewrr,

" Registered Agent’s Signature (REQUIRETD)
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ARTICLE1V-
The name and address ot euch person authorized 10 manage and control the Limited Liability Company:

'I'ilIr. £ 2 . AR ¢
"AMBR" = Authorized Member

"MOGR" = .‘\'1anuf’cr /Vo,(mﬁﬂ/D R //}'ﬁ/ év'/a»
/51 Cpwblsa GHovf Cir2a/€
Deverspod T, Fl. 33877

(Use anachment it necessary)

ARTICLE V: Effective date, if other than the date of filing: & —~R .~ A9 ) AOPTIONAL)

(IF an effective date is listed, the date must be specific and cannot be more than five business days prior to or %0 days after
the date of filing.) .

Note: If the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be isted as
the document’s efiective date on the Department of State’s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURE:

R Yoerr,

Signature of a member or an authorized representative of a member.
This dovument is exccuted in accordunce with section 6050203 (1) (). Flonda Siatutes,
i am aware that any fulse information submitied in a document to the Department of State
constitutes a third degree felony as provided tor in s.817.153, F.5

Noamand £ Jheitvr

Typed or printed name of signee

—

Filing Fees;
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

$ 500 Certificate of Status {Optional)



