.
d020+03-11 40:17 COT
H117 2080

+14 072980660
ivision of Corporatons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document.

(((H20000080762 3)))

0O AT |

H200000807823ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

\J': =
= ~>
o 2
To: R E T
Division of Corporations = 2 e
Fax Number : (85@)617-6381 i‘»: -
N =
From: (u_) ":g ﬁ;ﬂ
Account Name  : A.A.ALI, CPA rr:'}'q @
Account Number : 120960800192 T e
Phone . (487)298-3908 —I: o
Fax Number : (407)298-0668 o M
**Enter the email address for thils business entity to be used for future
annual report mailings. Enter only one email address please.** %’ B
’ == ~~
Email Address: = v
2
FLORIDA LIMITED LIABILITY CO. i .
r.
SUNSHINE PHARMACY OF CASSELBERRY LLC y ~o L
[ - S o=
|Ccrt1ﬁcate of Status 1 ] Ll
. [Cenjﬁcd Copy ] 0 I
K PAGE [Pagc Count | 03 |
MAR 12 2000 @timatcd Chargc _!' $130.00 —l
Electronic Filing Menu  Corporate Filing Menu Help

htps:efllasuntkz or/scrints/afiicovr exo

11



’
+14072360660

2020-03-11 40:17 CDT

- ‘ . ) i i
({((H20080080762 3)))
s
L ARTICLES OF ORGANIZATION .
L FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company Is:
SUNSHINE PHARMACY OF CASSELBERRY LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or %LC.7)
ARTICLE [} - Address:
The matjjng and street address of the principal office of the Limited Liability Company is:
MAILING ADDRESS: 5040 W. SR 46 SUITE 1126 r"*: ~
SANFORD, FLORIDA 32771 PG
s
T = T
PITYSICAL ADDRESS: 2905 LAKEVIEW DR. T D ae
CASSELBERRY, FLORIDA 3273D gf_ —_ i',"‘"’"
:: ’_r-. = i
ARTICLE !I1 - Registered Agent, Registered Office, & Registered Agent’s Signature: "?_‘ : @
o

{The Limited Liability Company cannot serve as its own Registered Agent. You must desngnate
an individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

SUKHPAUL SODHI
2905 LAKEVIEW DR,
CASSELBERRY, FLORIDA 32730

Having been named as registered agent and to accept service of process for the above stated
limited liability Company at the place designated in this certificate, | hereby accept the
appeintment as registered agent and agree to act in this capacity, I further agree to comply
with the provisions of ol statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent as provided

forin Chapter 605, F.S..

Regls't«./red Agent’s Signature

(((H20000080762 3)))



+14072350€E0

2020-03-11.10:17 CDT

(((H20000080762 3)))

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"AMBR" = Manager
"MGRM" = Managing Member

SUKHPAUL SODHI - AMBR
2905 LAKEVIEW DR.
CASSELBERRY, FLORIDA 32730

ARTICLE V: Effective date, if other than the date of filing: (\(OJ‘\C‘}\ \ \%IO(LD

(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing. -

)

N

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member,

{In accordance with sectlon 605.0203(1){b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. l am aware that any false Information &
submitted in a document to the Department of State constitutes a third degrea
felony as provided for in5.817.155, F.S. }

SUKHPAUL SODHI
Typed or printed name of signee
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