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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

OF

TAMPA PHARMACY,LLC

The undersigned desiring to form a limited liability company hereby states as
follows.

ARTICLE I - NAME

The name of this limited liability company (the “Company”) is TAMPA
PHARMACY, LLC. ‘

ARTICLE II - PRINCIPAL OFFICE AND MAILING ADDRESS

The street address and mailing address of the principal office of the Company is
6525 37 Street, Suite 409, Rockledge, FL 32955.

ARTICLE III - PURPOSE
The puarpose for which the Company is otgavized is any and all lawful busioess
purposes. '
ARTICLE IV - REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent for service of process in

the state for this Company is Philip F. Nokrr whose address is 1795 West NASA Blvd,
Melbourne, FL. 32901.

ARTICLE V - MANAGER/MEMBER

' The name and address of the initial persons suthorized to manage and control the

Limited Liability Company:
Title: Name and Address:
“AMBR” (Authorized Member) Maurice Kodsi

6525 3 Sireet, Suite 409
Rockledge, FL 32955
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“AMBR” (Authorized Member) Robert Kadsi
6525 37 Street, Suite 409

Rockledge, FL 32955

IN WITNESS WHEREOF, the undersigned executed thesc Articles of
Organization this /9 _day of Md—"? ,2018.

::ﬁ?l

Robert Kodsi
an anthorized member

(In accordance with section 605.0203(1)(b), Florida Statutes, the exccution of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. I am an authorized representative of a member and am aware that any
false information submitted in a dociment to the Department of State constitutes a third
degree felony as provided for in 8.817.155, F.S. I understand the requirement to file an
annual report between Janvary 1% and May 1% in the calendar year foliowing formation of
the LI.C and every year thercafter to maintain “active” status.)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILF. FOR THE SERVICE OF PROCESS WITHIN THIS
STATE NAMING AGENT UFON WHOM PROCESS MAY BE SERVED

FIRST, that TAMPA PHARMACY, LLC, desiring to organize under the laws of
the State of Flarida, with its principal office as indicated by the Articles of Orgaruzation
in the City of Merritt Island, County of Brevard, State of Florida, has named Philip F.
Nohur whose address is 1795 West NASA Blvd,, Melbourne, FL 32901 as its agent to
aceept service of process within this State.

ACKNOWLEDGMENT

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to camply with the provisions of all statutes relating to the proper and complete
performance 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.
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