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ARNTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:
The nawe of the Linited Linhitity Company is:

R Medication, LL.C

120000298103 3

(Must contain the words “Limited Liabiluy Company, “L.L.C.." or “LLC.T)

ARTICLE I - Address:
The inaiting address and stieet address of the principat office of the Limited Liability Company 15

Sailing Adldeess:

Principrd Otice Address: ;
3313 Avion Pk e Sale $20 3313 Avion Vark Lr, Seie 120
Tampa, FLL 33607 | aimpa, b, 33007

ARTICLE LTI - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registeied Agent, Y ou must designate an individual or
another business entity with an active Florida regisiration.}

The naote and the Florida sreet address of the registered agent are:

Comaoration Service Company
1
Name

1204 Havs Street
Florda steet addiess (.0, Box YOI acceptable)}
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Having been namid ay regisier ed agent and 1o accopt serviee of process for the above stated mpted halnline compan s ol e
place designated in this cernficate, fherehy aceept the appoinimen: as regisiered ugent and agi ee to ael iz thiv capecii. H
fitrther agree to comply with the provisions of all statutes refating fo the poper and complete performance of my duties, amd §

o feoniliar with and accept the obfivetions of my pu setfon as registered agent ax provided for in Chagter 503, F.S..
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Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name und address of eacl person anthorized to manage und control the Limited Liability Coinpany:
Tigles Name aod Address:
“AMBR" = Authorized Member
"MOR" = Manager

AMBIR Rl CGaipons
3318 Aveon Pk I h Suste [
Vapni, FL 330607
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(tise attachment i{ necessary)

ARTICLE V: Eftective dute, if viher an e dare of aling: LOPTHOR ALY
(17 an etheetive dute is lsted, the date must he specitic and cannaet he move than five business days peioe tooar A day s atier

the date of fling.)
Note: 1f the date inserted in this block does not meut the applicable statutory filing requirements, this date will pot be lisied ax

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

ARTICLE ¥1: Other provisions, if any.

REOQUIRED SIGNATURE: CN
/@ ,/%W/fwwﬁiu

Signatore of a member or an authorized representative of a member,
This doctment is evecaied 1 sccondanee with secnton 505,020 (1Y 1h), Flomda Sunutes
1 am aware that any flse infonmation submitied m s locument (o the Departinens of State
consttuies & thind degeee felony as provided for s S17 1535 F 5

Kaoti Qaunous

Twvpud or pnnted name of upmee

Filine Fees:
S125.00 Filing IFee for Articles of Organizativn und Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Status (Optionsi)
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