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ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is

Phannacy Growth Capital, ELC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LL.C.")

ARTICLE Il - Address:
The mailing address and streel address of the principal office of the Limited Liabitity Company is

Mice Address: . .
926 10th Avenuc North, Suite 400

Principal

1.nke Worth, Floridn 33461

~ 1926 10th Avenuc Norh, Suite 400
Leke Worth, Florida 33461

ARTICLE 1i) - Registered Apent, Reglstered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve a5 its own Registered Agcnl ‘r’ou must dc.s:gnnlc an lndlvmual or

unother business entity with gn sctive Florida vegistration.)
e name und the Florida sireet address of the registered agent are

" C T Corporation System
S Name

" 1200 Scuth Pine Istand Roadl
Florida sirect address (P.O. Box NCLL acceptable)
) Plsniation. Florida 33324
g o ' City TReate zip
Having been named as registered agent and 1o accept service of process for the above stated limited flability company at the

plocs designatad in this ceniificare. | horeby accept the nppointmient as registered agent and agree 10 act in this capacity. 1
Surther ayree tv comply with the provivions of all stanetes releting o the proper and camplere performance of my dities, and {

am familiar with and accep! the obligations af my position as regisiered agent as provided for in Chapter 605, F.5..-

5
b “’mpomm YSIEM fames M. Halpin
Assistant Sacretary

R Rcéﬁzered Agent’s \ugnmm [RFQUIRI‘I‘))
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ARTICLEIV-
The name and aderess of each persoa sutherized to manage and control tke Limited Lisbilily Company:

*AMBR" = Authorized Member - :
"MGR” =~ Manuger . ’
MGR . - Daniel Benamoz
' ’ ~ 1926 10th Avenve Noh, Suite 400
Lake Worth, Florida 3461

(Use ettochment if necessary)

ARTICLE V; Effective date, if ather than the date of filing: AOPTIONAL)

(If an effective date is Iisted, the date must bs specific and canpot be more than five business days prior (o or 90 dnys after
- .the date of filing.)
_ Nateg If the dale inseried in this block does not meet the appliceble statutory Aling requircasents, 1his date will nolbc listed ag
" the document's clfective datc on the Depaniment of Stote's records, . :

ARTICLE V{: Other provisions, If any.

_WSI{:NATURE: - Q .’A“, f :

Slgmlnre of a member or an authorized rc.pr’csmhllve of a member.
This dacument is exccuted in accordance with section 605.0203 {13 (b), Florids Stawutes.
. - . ) amn Awwre thot any false information submitied in a docnment to the DcpwtmcmofState o
R L . consluutcsa third degree "eluny as prowcl:d for. in s B17.155, F S. :

Danict Benamoz

Typed or prinied name of signee

$125.00 Fiting Fee for Articles of Orgapization and Des:gnanon ol’quslend Agtnl
$ 30.00 Certified Copy (Optiunal}
5 5.00 Certiflente of Status (Qptlonal)

© RN - Fhas 00 ] Srghem Blwe ot Ordme



