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April 18, 2018
FLORIDA DEPARTMENT OF STATE

BLUMBERG/EXCELSIOR CORPORATE SERVILEET Ygmorations

!

SUBJECT: CYPRESS ANIMAL HREALTH LLC
REF: W18000036771

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must insert the title or capacity of person{s) authorized to manage
this limited liability company above the name(s) and address{es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR) ,
Authorized Person (AP), or Authorized Representative (AR).

If you have any further questions concerning your document, please call
{B50) 245-6052.

Carlos E Rico FAX Aud. §#: H1800011916%
Regulatory Specialist II Letter Number: 318AD0007200
Nevw Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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.
FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED Ll:\Ble'COMPAUB APR ’ e AH 3. 23

ARTICLE;—Name: . c SECHi: 18 RY UF b“.
The name of the Limited Liability Company is: TALL AFI '\ﬂSSc Al
’ boFL ORIDA

Cvpress Animal Health LLC
{Must contain the words “Limited Liability Company. “"L.L.C.,

"or"LLC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2545 F Rd Loxahatchee Groves,
Royal Palm Beach, Fl 33470

2545 F Rd Loxahatchee Groves,
Rovyal Palm Beach, FL 33470

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
{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 agent are:

Riley Pierce

Name

2545 F Rd Loxahatchee Groves,
Florida strect address (P.O. Box NOQT acceptable)

Royal Palm Beach FI. 33470
City State Zip

Having beem naomed ax regireered agent and io accept service of process for tee above stated limited liability company or the
place designated tn this certificare, | hereby acoept the appommrm rq[na-edagmlmidqgnemxfm this capacin. |

Surther agree to comply with dxprmum o

S ——REgistorod Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Compazny
Jide:

“"AMBR" = Authorized Member

"MGR" =

Manager
AMBR

Riley Pierce
PO Box 211506

Roval Palm Beach, Fl 33421
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(Use arachment if necessary)
ARTICLE V: Effective date, if other than the date of filing
the date of {iling.)

(If an effective date is listed, the date must be specific and tannot be more than five business days prior to or 90 davs after

(OPTIONAL)
Note; Ifthe date inserted 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 Staic’s records.
ARTICLE VI: Other provisions, if any

Pharmaceutical Buving Group

nud-rmmbefmnmno?md

a Foe
This documm is oxectted in accondanoe with mcuonﬁos 0203 (1) (b, Florida Surates.
I am aware that aay false information submitted in a documet 10 the Departaent of Swie
constjtules a third degree {clony as provided for in 1.817.155, F.5.

Rilev Pierce

Typed or printed name of signee

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optionzl)



