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ARTICLES UF ORGANIZATION FOR FLORIDA LIMITFD LIARILITY COMPANY

5 WRTICLEL- Name:
The aame of the Limited Lisbility Company ls:

Pharma Capirel LLC
{(Must contain the wonds “Limited Linbility Company, “LL.C."or “LLC.™)

ARTICLK }t - Address:
The majling address and strect address of the principal oftice of the Limised Lisbility Company is:

Prinstal Qe Address: Mailipg Address:
2900 NW (Qth Sreest 00 NW 60th Strest
Ft. Lauderdale, FL 33309 Ft. Lavderdale FL 331303
red Agent's Signsture;

ARTICLE Ul - Registered Agest, Regiriersd Office, & Reglite
{The Limdited Lisbility Compzny carmot sérve a3 its own Registered
enother business entity with an active Florids registrazion.)

The name and the Florida strect address of the registered agent arc:

David Rombro

Agerd. You must designate an Individual or

Name

2900 NW GOth Street
Florldo strect address (P.O. Box NUT sccepable)

. Lauderdale FL 33109
City Stxte 2p

ogent and to accept servica of process for the above stated {bnited liabdlity comparny of tha

Ihrcbymcﬂfhwmﬂﬂmqulatdqtuandagruwadiﬂtlm’lwam'l}t i
qwmdﬁtummﬁwmdmﬂdcmmdmwm and !
postiion a3 registered agend a3 provided for in Chapter 605, F.5

=

Registered Agent's Sigrature (REQUIRED)

Having barn named as reglstered
place dasignated I this cartificals,
Jurther ogrea to comply with the provisions
am familicr with and occept the obligations of ooy

(CONTINUED)
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ARTICLE Y-
The name and eddress of each person authcrized to manage and control the Limited Liability Company:

. Mame and Address:
*AMBR" = Authorized Member

*MGR" = Mansger

AMBR Harold Sussman

551 5th Ave, Sulte 2500
New York, NY 100176

{Use stachment if necessary)

ARTICLE V: Effective dute, if other than the date of filing;

. (OPTIONAL)
(I an effective date Iy listed, the date must be specific and cannot be more. than five business days prior to or 90 dsys alter
the dete of filing.)

Notc; If the date inserted in this block docs not meet the spplicable statutory filing requirements, this date will not be listed a3
the document's efective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /}L/ /é

Signature of a member or an authorized representative of s member.
This document is executed i accardance with section 605.0203 (i) (b), Florida Stahutes.
| am aware that any folse information submitted in a document to the Depaniment of Swuate
constitutes a third degree felony as provided for In s.817.155, F.S.

HiolD SV Symfav™ Harold Susuman
T‘yped or printed name of signee

Eiling Fees:
$115.00 Flling Fee for Artitles of Organization and Designation of Reglstered Agent
$ 30.00 Certifled Copy (Optional)

$  5.00 Certificate of Status (Optional)



