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AMEXNDED AND RESTATED ARTICLES OF ORGANIZATION

Or
HEALTHSTOREPRO, LI1.C

(a Florida limited liability com pany)

ARTICLE L NAME

The name of the hinuted liability company is: “HEALTHSTOREPRO. LLC” {the “Com pany™),

ARTICLE L. PRINCIPAL OFFICE

The street address and mailing address of the Company’s principal office i

346 Hillsboro Technology Drive
Deerficld Beach. FL 33441

ARTICLE I PURPOSE

The purposc for which the Company is organized is to conduct any and all lawful business.

ARTICLE IV, NAME AND STREET ADDRESS OF REGISTERED AGENT -3
—
The name and street addiess in the State of Florida of the Company’s repistered agent is: : :::f -
Curporation Service Company = o
=2 A

1201 Hays Street
Tallahassce, FIL 32301

-

Having been named as registered agent and to aceept service of process for the Company at the place
designated in these Amended and Restated Articles of Organization. Corporation S:;r\'ir.:c'Cnmpaﬁ}Jhcrch)’

accepts the appointment as registered agent and agrees to act in this capacity.

rd

NIPSCF FEV

R Amanda Robinson, Asst. Viee Prestdent

Authorized Representative, Corporation Service Company

ARTICLE V. NAME AND ADDRESS OF SOLE MEMBER

The Company is member managed. The name and address of the sole member of the Company 1s:

VITADEPOT.COM, LIC
546 Hillsboro Technology Drive
Decrfield Beach, FiL 33441

ACTIVE 505331/78¢1

[Signature on the Following Page|

H230CD1478368 3



CSC TRAKNSOL - 5/18/2020 8:08:00 aM PAGE 4/004 Fax Server

H20000147836 3

IN WITNESS WHEREO, the undersigned has exceuted these Amc/dcd and Restated Articles

of Organization as of the _L8% duy of May 2020.

Jesse ']'omu]i;’
President

!
HEAL THSTOREPRO, LLC

[Signature Page to Amended and Restated Articles of Organization — HEALTHSTOREPRQ. 11.C]
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