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ARTICLES OF ORGANIZATION FOR
PillarRx Consulting, LLC
(a Florida limited liability company)

The undersigned representative of a Member, desiring 1o form a limnited lability company

under and pursuant to the Florida Limited Liability Company Act, Chapter 605, IFlorida Statutes,
does hereby adopt the following Articles of Organization:

ARTICLE [ NAML

The name of the limited Hability company is: PillarRx Consuliing, LLC.

ARTICLE . ADDRESS

The mailing address and street address of the principal office of the limited lLability
company is: -
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220 S. Ridgewood Ave T B ]
Daytona Beach, IFlL 32114 e ; e
nLoe
ARTICLE L INITIAL REGISTERED AGENT AND OFFICE - | Y
The name and street address of the initial registered agent of the limited liability company -
15; S |
' . w

C1 Corporation Sysicm
1200 South Pine lsland Road
Plantation, FLL 33324

ARTICLE IV, MANAGEMENT
The Company shall be manager-managed.
ARTICLE V. OPERATING AGREEMENT

The power 1o adopt, alter, amend, or repeal the Operating Agreement of the Company shall
be vested in the Members of the Company.

Tom Mc

Auwthorized Represe t7e of a Member



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT AND REGISTERED OFFICE OF
PILLARRX CONSULTING, LLC

Pursuant to the provisions of Chapter 605, Florida Statutes, PillarRx Consulting, LLC, a Florida
limited Lability company (the “Company”), hereby submils the following statement designating
the regisiered office and registered agent in the Stale of Flonda.

The name of the Company is: PiltarRx Consuiting, LLC

L
The name of the registered agent and the address of the registered office

2.
are:

NAME: CT Corporation System

ADDRESS: 1200 South Pine Island Road
Plantation, FL 33324

Having been named as registered agent end 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 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my dutics, and 1

am familiar with and accept the obligations of our position as registered agent as provided for in

Chapter 605, I'.S.
CT Corporation System ‘
James H. Tanks ]

GLMZIE © Assistant Secretary

Date: May 20, 2018
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