C5C TRANSO):

12/10/2020
Florida Department of Stte
Division of Corporations -
Electronic Filing Cover Sheet iy

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.

(((H2000042 1905 3)))

R O

H200004248053ABCK
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.  ®
| ' ) page.  tf
Doing so will generate another cover sheet. o=
] ——
T e R e R L L e I L e ] pats .r_!_! l
M e [ c——
To: Ll — -
Division of Corporations o —
Fax Number : (850)617-6381 — Ty
From: e o) :;m
Account Name  : CORPORATION SERVICE COMPANY > o
Account Number : 120000008195 - G5
Phone : (B5©)521-6821
Fax Number : (B58)558-1515
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
FLORIDA LIMITED LIABILITY CO.
ASSEMBLE RX ASSIST, LLC
)
Certificate of S1AIS . -
Certified Copy 0 =3
e e =
Page Count 02 I
Estimated Charge ] $125.00
.........

Elecironic Filing Menu Cerporate Filing Menu

neraeiiatla e orparnintsfet rovr e



CSC TRANSOL 12/14/2020 9:32:53 AM PAGE %/004 Fax Server
[} I3 » Y W . - v o

: *
850-8B17-8381 ) 1271172020 10:36:36 AM  PAGE’ 1£001 woFax Server

LAY

- - ' » -

Decenber 11, 2020
FLORIDA DEPARTMENT QF STATE

Division of Comporat
CORPORATION SERVICE COMPANY Vision ol L-orporations

F

SUBJECT: ASSEMBLE RX ASSIST, LLC
REF: W20000140636

We have received your document for ASSEMBLE RX ASSIST, LLC and your
check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX hud. #: H20000421905
Regulatory Specialist Il Letter Number: 320A00024906

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANEZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namu:
The nawe of the Limited Liability Company it

Assembio Rx Assisi, LLC
{Must contain the words “Limited Lisbility Compacy, "L.LA," or "LLET)

ARTICLE 11 - Address:
The mailing gildress und sireet address of the principal offics of the Limited Linbility Company is:

Principat Office Address: Mafling Address:

26501 S. Tamiami Tral 26501 S. Tamiamt Teall
Bonita Sprinas. Floridg 34134 Bonita Sorings. Florida 34134

ARTICLE LEF - Registered Agent, Repistered (Office, & Ragivtered Agent’s Signarars:
{The Limited Liabilty Compeny caniol serve as its vwn Registered Agem. You must designate sn sudividial or

another business entity with an active Florida regisitaion ) . 1
The nare and the Plorida street addvess of the regisiered agent are: Lol 2
, . R e
Corporation Service Compsny LR -
Name = -
ne
1201 Mays Sireet [N
Floridy suees address (PO, Box NOT acceptable} e . W
Jaliahasses FL 323014 - o
City State Zip

Heaving heen steeed us regisered agent und te accent service of provess for the above s Imited Bability compeny o the
place designated i fhas cortifieute, T herehy gecopt the appriniuent ns yegistered ageni and agree ia got fn tis vapecion !
Sfurther agrae fo comphe with the provisions of all siautex relasing 1 the proper and conglete performesive of my duties, and i
am famifiar with and eccept the sbligations of i pasition as segistered ugent as provided for it Chapter 863, F.S.

n m’« -

[,

oY - iy N
Lo Elizabeth Kitchen, Assistant Secretary
“Registered Apert's Signaturs (REQUIRED)

{CONTINGED)
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ARTICLE IV~
The nanw and address of each person authoriaed to manage snd control the Limited Liataiiy Company

Jidg:
"AMBRY = Aushorized Momber
UMGRT = Manager
AMBR Assemble Rx Heldings, LLC
28501 8, Tamiam! Trafl
Benila Springs, Fiodda 34134
- %Y
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(tise anachnment if recessary) t — b
AOPTIONAL) = !

Lot e
_}_f\-u. a3

ARTICLE Vi Effective date. if other thon the date of fiting:
(If »p effective dute Is fisted, the date muost e speclfic and capnot be more than five business days prior to ur 90 dayvs x fter

the dute of iiling.)
Note: if the date inserted in this block docs oot meet the applicable stmutory filing requirements, this date w :}I i b
the document's effevave date on the Ereparment of Stite’s reconds

ARTHCLE Vi Other provisions, i any.

REQIURED SIGNATURE: ;7 »
& S R R
* y‘ﬁm o
s ww‘,@*ﬁi -
\!gnaturo of 4 member or an suthorized represeitative of & member.
This document is executsd in accordance with section 05,4203 71 (b), Floridu Statures
Fam aware thas any faise information suhmifted in & document tn the Depanment of Siate

sonstitutes n thrd degree Rdony as provided fur in v 817155, F 8

KenethD. Ulman
Typed or primted aume of sigaee

F125,00 Filing Fee for Articles ¢f Organizntion aad Designation of Hepistersd Agent

S 3000 Certified Copy {Optinnal)
§ 5.48 Certificate of Status (Optignal)



