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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
Th&name of the Limited Liability Company is:

Decker Medicine LLC .
(Miust contaln the words “Limited Liubility Company, “L.L.C.," or “LLC."}

ARTICLE JI - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:

Offfic : Mailing Adgvess:
350 Lincoln Road, Unit 3064 372 Richmond St West. Unit 207
Miami Beach, FL.. 33139, USA Turonte, Ontario MIV-1R5. Canada

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:
(The Limited Liability Company cannot sorve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

C T Corporation System
- Name

1200 South Fine Island Road

Florida street address (P.O. Box NOT scceptable)

Plantation. Florida 33324
City State - Zip

Having been named as registered agent and to accept service of process for the above stated limited llability company at the
place designased in this certificate, I hereby accept the appointment as registered agent and agree to act in this capaclry. |
further agree to comply with the provisions of all statutes relating io the proper and compleie performance of my duties, and I
am faniliar with and accept the obligations of uty position as registered agent as provided for in Chapter 605, F 5.

CcT Com):/iyjicm
1
By: MMa 'z-.u Michael Seraphin, Assistant Secretary

Registered Ageat's Signature (REQUIRED)

{CONTINUED)
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The name und address of each person authorized W nuenge and contral the Limited Liability Company

ARTICLE IV-

Lite; .
"AMOBR" = Authorized Member
"MGR" = Manager . e A : :
AMBR Decher Medicine Inc.
375 King 51 West, Unit 2902
T Toromo. Ontunio, Caneda M3V-1KS
MGR ecker Mediciae Ine.
375 Kiny 81 West, bnig 2902 i
Foronto. Onurio, Canacs M3V-1K3

(Use attachment if;iccc%ar}}
Effective date, if other than the date of filing: L {QPTINNAL)
(If an effective datz is listed, the date must be specific and cannot e more than five busuw days prior 10 or 90 days aficr

ARTICLEY:
the date of Tiding.)
Note: Ifthe date inserted in this block does nat meet the applicabje starsory fiitng reqam.m-.ms. this dare will not be isted as
the document’s effective date on the Department of Swre’s records.

ARTHICLE ¥I: Onher previsions, i any

REOIIRED SIGNATURE: /,/’——»
of a member or an auvthorized represéntative of 2 member.

Si?i&fe

Trent is executed in accordance with section 605.6203 (1) (b), Floridu Statutcs

1 am wware thn any fudse information subminted in a docanwent to the Department of State
5. r. . N,

This d
constitutes # third degree felony as provided for in 5.817.155, F.8

Jeffrev B Decker, Vieo Presedont
Myped or prizited pame ot signee
§125.08 Filing Fce for Articles of Organization and Designation of Registered Agent i~ o
§ 2000 Certified Copy (Optional) ) o : g
$ 300 Certificate of Status {Optional) ST LGS
’ )
(=2}
ke
x
b
=

LA - ST Mokie ey ne et Uk



