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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT; Hope ond Tacific Pharmaey, LLC
NanrJof Limited I:iabilily Company

The enclosed Anicles of Organization and fees) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Monika MasuD

Name of Person

Pramaed of Tumpa

FirmfCompany

443% (unn HWy

Address =2
—_ T
N e
City/State and Zip Code T
Monika@ hopeprx. com D o
E-mail address: (1o be used for future annual report notification) I %31—;
™ =T
For further information cencerning this mater, please eall; 0 g"_”_.
& BF
“a2 =10
MonTKa MO a2y L0o- ik 3
Nearne of Person Area Code Daytime Tclephone Number
Enclosed is a check for the following amount:
5125.00 Filing Fec $130.00 Filing Fec & 5155.00 Filing Fee & $160.00 Filing Fee
l I Centificale of Staus Cenified Copy Certificate orS:ams: &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address - Strect Address

New Filing Section 2~ New Filing Section

Division of Corporations < * Pivision of Corporations _ :
P.O. Box 6327 ..Clifton Building ., - e

2661 Exceutive Center Circles ©

Tallahassee, FL 32314 . _
"« Tallahassec: FL'32301 . vk 7o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2017

MONIKA MASOQUD
4433 GUNN HWY.
TAMPA, FL 33618

SUBJECT: HEALERS PHARMACY SERVICES, LLC
Ref. Number: W17000069318

We have received your document for HEALERS PHARMACY SERVICES, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L16000226828.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist |l Letter Number: 817A00017344
New Filing Section

www,sunbiz.org
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Namwe:

The name of the Limited Liability Company is:

Wope wnd Poafic Promagy, LLC

(Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE 1F - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

4413 (unn Huy
Tampa, ¥1 356l

Majling Address:

4433 hunn Huy
Tumqe FL_330610

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Sipnalure:
(The Limited 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 agemt are:

Monika MaLvLAD

Name
1610 Chagel A
Florida street address (PO, Box XQT acceptable)

Porr Lachey H !
City State Zip

Having been named as registered agent and 1o accepi service of process for the ubove stated limited liahility company at the
pluce designated in this certificate, | hereby accept the appoinimenti as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of oll sialutes relating to the proper and camplete performuance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided, for in Chapter 605, F.S..

o e D

Registercd Agent’s Signature (REQUIRED)

(CONTINUED)

b8 HY Yi 1304

0

SKOILV
VLS




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

"AMBR" = Authorized Member .
"MGK; = Manager
6R MoniXa MasSamD
1610 Ciopel AVe
por Richey El_ ook

(Use autachment if necessary)

ARTICLE V: Effective date, if other than the daic of filing: . (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: 17 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: W
Signature of a member or an authorized represeatative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

| am eware that any false information submitted in a document 1o the Department of State
constitutes a third degree feluny as provided (or in s.817.155, F.8,

MONIKG - MOSAUD

Typed or printed name of signee

Filin Fevs;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optienal)

$ 5.00 Certificate of Status (Optional)




