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COVERLETTER

TO: Hegistration Section
Division of Corporations

VP Pharmacy Consulting Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submittzd for filing,

Please rewurn all correspondence conceming this matter o the following:

Cheyenne Moscley, Legalzoom.com, Ine.

MName of Persoa
Legalzoom.com, [ne.
Firm/Compeny .
101 N. Brand Blvd., 10th Floer
Address :

Glendale, CA 91203

City/State and Zip Code
onlinetilings@Legalzoom.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Cheyenne Moseley 23 962-8600 exi. 7625
ul { ]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: ’

DS]ZS.OO Filing Fee DSIBO.UO Filing Fee & 5155.00 Filing Fee & $160.00 Filing Fee,
Ceitificate of Status Ceruified Copy Certificaie of Stats &
(additonal copy is enciosed) Certificd Copy

(additionat copy is enclosed)

Mailling Addiesy

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL 32314

Street Address

New Filing Section

Division of Corporaiions
Clifton Building

2661 Exccutive Center Circic
Tallahassee, FL 32301
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i
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Vi Mannacy Consulting Services LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or “LLET)
ARTICLE 1T - Address:

The mailing address and street address of the principal uffice of the Limited Liability Company is:

Principal Qffice Address:

Mafling Address:

260 W LAKE TROUT DR
AVON PARK, FL 33825

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigoature:

(The Limited Liakikity Company cannot serve as its own Registered Ageat. You must d=sigrate an individual or
another busiress entity with an active Florida registratinn.)

The name and the Elorida sireet address of the registered agent are:

Uniied S:ates Corporation Agents, Inc.

tame

5575 S. Semoran Blvd., Suite 36
Florida street address (1.0, Box NOQT acceplable)
QOrlando

Florida 12822

Suate Zip

City

Heving been named ax registered ageni and fo accepl service of process for the above sivied limited liobifity company a! the
place designated in this certificate,  hereby aceept ihe appointmeant as registered agent ard agree (o acl in this capaciy, !

Juriher agree to comply with the provisions of oll staties velating 1o the proper and complete performance of my duties, and [
am fumiliar with und accept the obligations of my position as registered agent

provided for in Chepler 603, F.5.

Registerad Xgem’s S%ﬂurc (REQUIRED}

Cheyainc boacien, Jmaad Sacs Comeratoon apear, e

{CONTINUED)
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ARTICLE 1V-
The naume and address of cach person authorized o manage and canlrol the Limited Liability Company:

Title; Mame nod Adgdress;
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Viadimyr H.B, Picrre

250 W LAKE TROUT DR
AVON PARK, FL 33825

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of filing: L (OPTIONAL)Y

(If an efective date is listed, the date must be specific and cannot be more than five buginess days prior to or 90 days after

the date of tiling.)

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docurient’s eifective date on the Department of Stale’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:
/
|
Signature of 3 member or an tz:’hurizcd representalive ol a member.

This document is executed in accordapee with seclion 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitied in a decument to the Department of State
constitutes 1 third degree felony es provided for ins.817.155, 1.8,

Cheyenne Moseley, Legaizoom.com. [nc.
Tvped or printed name of signee

Ei inu Fgg-:‘
$125.00 Filing Fee for Articies of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy ((ptinnal)
3 5.00 Certificate of Status {Optional)
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