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ARTICLES OF ORGANIZZATION FOR FLORIDA LIVITED LLABILITY QOMPANY
ARTICLE'l - Namie:

The name of the Limited Liability Company is:

MARCO DRUGS MANAGEMENT, LLC
{Must conlain rhe words “Linvited Liabikity Company, “L1,.C_" or “LLC
ARTICLE IT - Addraoss:

The malling address and street address of the principal office of the Limited Li

ability Contpany is:
Erincipat Officc Address: Maiting Address:
6627 South Dixia Hwy., 6627 South Dixie Huwy,
idiami. Fl. 33143 Mitamj, FL 33143

ARTICLE U1 - Registered Agent. Re

glstered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company canng

1 se0ve a8 1% own Re
another buiness emtity with sg zetive Florida registraitumn.)

uistered Agent, Yuou nut designate un individual or
The nanie and the Florida street address of the registered agent are:

IVETTE M. SUAREZ —
Name
1407 TUNIS ST,
Flotida street address (P.0. Box NOT nccepiabic)
MIANE Fl 33134
City Staie 2ip

Having been uunied as registered uge
place dezignuted in taiv ¢

N and 16 accepi service of, PFOUEES [ the abave stated K,
nificatc, § herchy uccept the eppointment as vegistered oy
Jirther agree to comply w

ith the provistons of all stencx relaimg 1o the
am Jamiliar with and ccept the abligarions af nry position us reglyte

v

o fability company ar the
el endd agrev 1o act i this capazion 7
d complere perfirvanice af my duties. aued

forin Chapter 605, F.5.,

N |
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ARTICLE FY-

The name ond address of cach peeson suthorized to maaage and contral the Limited Liability Company:
Tithes

"AMAR" = Awhorized Member
"MGR" = Manaper
AMBR SONIA MARTINEZ
1407 TuMNIS ST,
Miaml. FL 33134
AMBR

NETTE M, SUAREZ
1407 TUNIS ST

MIAMY, FL 33134

{Use witachment if nccessary)

ARTICLE ¥: Effective datc, if other than thx date of filinye:
{If an efTective date is listed, the dare most
the doto of filing.)

OPTIONAL)Y
he specific and cannot be mare thas fve business days prior to or %0 davs after
Nete: ITthe date inserted sn this block dues not incel the

the document*s effeclive dalz on the

applicable stnuory filing requirements, this date will not be listed us
Drepartraeni of State's reconds.
ARTICLE V1: Qther provisions, if any.

BEQUIRED SIGNA

A
E—
v d

\

} |
Signatare of a meruber or an aut

1]
ho representive of 8 member.
This ducuiment is execuied in aceordance wih secdial

0203 (1) (b). Florida Statytes,
fam aware that 2ny false information submitted in 2 document to the Deparmznt of State
constitutes  third degree felony as provided for In 3.5 7, 135, ¥.5,

IVETTE M. SUAREZ
Typed or printed nume of signec
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