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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [toride 32372

(850) 656-4724
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COVER LETTER
1 New Filing Section

Livision of Corporations

Loria Compounding Consultants and Staffing Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted Tor filing.
Please return all correspoendence concerning this mater to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Fhm/Company

100 State Street, Suite 800

Address

Albany, NY 12207

Citv/State and Zip Cude

info@loriamedical.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this malter, please call:

at { )
Name of Person Area Code

Duytime Telephone Number
inclosed is a check for the fallowing amount:

C]$125.00 Filing Fee C1$130.00 Filing Feu & m$155.00 Filing Fee & LI8160.00 Fiting Fee,

Certiticate ot Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Muailing Address Street Addresy
ew Filing Section New Filing Section Division
Bivision of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallehassee, FI. 32314 Tallahassee, FLL 32303



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABIITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Loria Compounding Consullants and Staffing Services LIL.C

(Must contain the words “Limited Liabilicy Company, “L.L.C." ar “LLC™Y
ARTICLEIT - Address:

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

Principal Office Address:

Muiling Address:

10897 NW 73rd Terr. Doial, FL 33178

{0897 NW 73rd Terr. Doral, FL 33178

ARTICLE 11 - Registered Agent, Registered Otfice, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
snuther business entity with an active Florida registiation.)

The name and the Flarida street address of the registered agent are:

United Corporate Services, Inc.

Ty
Name

9200 South Dadeland Blvd.- Suite 508
Florida street address (PO, Box NOT acceptable)

Py

f— et

pMiami

FL 33156
City State Zip

Having been named as registered agent and 1o accep! service of process jor ihe above sicied limited liabiliny company af the
ploce designated in this certificare, [ hereby acceprt the appoimment us registered agent and agree 1o act in this capacin, |

Jirther agree 1o comply with the provisions of all siatties refating to the proper and complete performance of my duiies, and |
am jamiliar with and accepi the obligutions of my position as registered agent as provided for in Chapier 605, F.5.

faichact A, Barr

Registered Agent's Signature (REQUIRED)

(CONTINUED)

LI RY 62 435 usbe
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ARTICLE 1V-
The name and address of cach person authorized 1o manage end controf the Limited Liability Company:

"ANBR" = Authorized Member

"MGR" = Manager

AMBR Di. Victlor Loria
10897 NW 73rd Terr. Doral, F1L 33178

(Use attachment if necessary)

ARTICLEV: Eftective date, if other than the date of filing: AOPTIONAL)

(1€ an effective date is listed, the date must be specific and cannot he more than five business days prior to or 96 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable swatutory filing requircinents, this date will not be listed us
the document’s eftective datc on the Department of State’s records.
ARTICLE ¥ Other provisions, i any.

BEOUIRED SIGNATURE:

fs/Dr. Victor Loria

Signature of a member or an authorized representative of @ member.
This document is exceeuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I 'am awnre that any false information submitted in a document 10 the Department of State
constitutes 4 third degree felony as provided for ins.817.155, .8,

Dr. Victor Lorla

Typed vr printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



