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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liakility Compeny is:

Omni RXLLC
{Must coniain the words “Limited Liability. Campany, “L.L.C.," or "LLCM)

ARTICLE 11 - Address:
The maiting nddress and street address of the principal office of the Limited Liability Cowmpary is:

Principal Office Address: Mailing Address:
8162 Woodland Cenler Blvd 3877 Flatlands Avenue
Tempa FL 33614 Brooklyn NY 11234

ARTICLE NI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannol servs as ‘ts pwn Registered Agent. You must designate an individual or
anather business entity with an ective Flarida tegistristion.)

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

Veorp Services, LLC
Name

5011 South State Road 7, Suite 106
Florida street nddress (P.O, Bax NOT acceptable)

Davie FL 33314
City State Zip

Having been named os vagistered agent amd 1o accept service of process for the above stated limited liability compams at the
rlace designated in this certificate, | hereby accepr the uppoiniment as regisiered agant and agree to act in this capaciiy. |
Suriher agree o comply with the provisions af all stutures relating t fhe proper and compleie performance of my duties and |
artfumiliarwith and accept the obligations of my pusition ay registered agent as provided for in Chapter 6013, 1.8,

. A T
AN L T LT

A Miriam Nachison, Assistant Secretary

Regristered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and nddress of cach person authorized 1o manage and cantrol the Limited Liability Company:

h b ar

“"AMBR" = Authorized Member
*MGR" = Managper
AMBR BHarbara Weissman
3162 Woodiand Center Blvd
Tampa FIL 33614

(Use attachinent if necessary)

ARTICLE V: Effective date, ifother than the date of filing: . (OPTIONAL}
(If an effective date fs listed, the dote must bo specific and eannot be more than five business days prior to ar 30 days after
the date of filing.}

Naote: Ifthe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be lisied as
the document's effective date on the Department of State’s records.

ARTICLE Vi: Other pmvisions, if any.

BREOQUIRED SI%TURE:
ya

andrasn Vos

Signnture of » member or an anthorized representative of a metmbar.
This decument is exceuted in accordance with secticn 03,9203 (1) {b), Florida Ststutes,
Tam aware that any [alse information submitted in o document to the Departnen of State
coustitutes a third degree feleny as provided for in 5.817.153, F.S.

Barbara Weissman
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