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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albahascee, [lorida 32372

(850) 656-4724
DATE 8/7/2020

ALK IN**

ENTITY Namp:  LORIA PHARMACEUTICAL INTERNATIONAL LLC

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETURN ™"

Flor dc;:)]
C)ar!;f/cd/ gd/?y
&f&ﬁbuf& af Statas

VPLEASE DBETAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifred Capy of Arts & Almendments

Cortifed Copy of firte & Ametdents Complote Fite (tectadng Arnaa? /&fﬂfﬁr/
C"e«rf«ﬁbaz‘c af Statas

Certifsate of States Feffectiny:

“APOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBTER OF CEFTIFICATES REQUESTED

TOTAL OWED'S__\3D u% ACCOUNT #120140000108 ' ]
Linited Corporate
7t

Services, [nc.

loase cat? Tina at the above namber fw‘ any (Ssues or concerss, Thank poa 5o muck
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COVER LETTER

TO: New Filing Section
Division of Corporations

LORIA PHARMACEUTICAL INTERNATIONAL LLC
SUBILCT:

Mame of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please reteen all correspondence concerning this matter to the following:

Delores Burton

Name of Parson

United Corporate Services, Inc.

Firm/Company

100 Siate Swreet, Suite 800

Address

Albany, NY 12207

City/State and Zip Code
joev.kelley@unitedeorparate.com

E-mail address: {to be used for future annuat repont notification)

For further information concerning this matter, please call:

at { )
Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

DS]ZS.OU Filing Fee $130.00 Filing Fee & Sl 55.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectivn

Division of Corporations Division of Corporations
P.C. Box 6127 Clifton Building
‘Tallzhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



22 AUG 16 AN 10: 51

ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

SECRETARY OF oT
ARFICLL 1 - Name: TA LLA:Lf,Aﬁ\SSEI::S :'-‘}?_T

The name of the Limited Liability Company is:

LORIA PHARMACEUTICAL INTERNATIONAL LLC
(Must contain the words “Limited Liability Company, “L.1..C.7 or “LLCT)

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

Principal OQffice Address: Maikine Address:
10773 NW 58th St 10773 NW 58th S¢
Ste 751 Ste 751
Doral, FI, 33178 Doral, Fi, 33178

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

The neme and the Florida street address of the registered ggent are:

United Corporate Services, Inc.

Name

9200 South Dadeland Blvd., Ste. 508
Florida street address (P.O. Box NOT acceptable)

Miami, FL. 33156
City State Zip

Having heen namecd as registered ugent and (o accept service of process for the above steied limited liabitity company at the
place designated in this certificate, [ herebyv accep! the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to complv with the provisions of all statutes relating 10 the proper and complete performance of my duiies, end |
am jamiliar with and accept the obligations of my position as registered agemt as provided for in Chaprer 605, F.§.

N dchau 4 Lo

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)



ARTICLE TV-
I'he neme and address of cach person authorized 1o manage and control the Limited Liability Company

Title:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

N | Address:

Dr Victor Loria

10773 NW 58th St Ste 751

Doral, FI. 33178

SVRYTIVL

-

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

- (OPTIONAL)

(If an cflective date is Visted, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nute:

the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

14 33
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Signature of a ‘mem win:nr an aut]loru
This documeni if executed

rcpresematwe of 2 member.

accordance withSection 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a Jocument 10 the Department of Stawe
constituies a third degree felony as provided for ins.817.155, F.S.

Joev Kelley

Typed or printed name of signee

Eiline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
3 3000 Certified Capy (Optional}

§ 5.00 Certificate of Status (Optional)
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[T the dute inserted in this block doues not meel the applicabie statutory filing requirements. this date will not be listed as



