+
Do

111572021

2HO

rl .1
L% Division of Corporatlonj
Electronic Filing Cover Shcct

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiem of all pages of the document.

(((H21000020660 3)))

O O

Note: DO NOT hit the REFRESH/RELOAD button un your browser from this page
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (858)617-6381
From:
: ANSBACHER & SCHNEIDER, PA

Account Name
T 872647061172

Account Number :
Phone : (984)296-0180

Fax Number : (994)296-2842

**tnter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

FLORIDA LIMITED LIABILITY CO.
GB Pharma, LLC

Wﬂ'w*"\w‘m A TR TR DT TR AL AN 2 [ o
R[Ccmﬁcate of Status iI L T e
crithica i S Pt
- JCCHlﬁLd Copy H 0 ! i =
= 2ot :" —== = == .—_——.-‘n .":: . E—— -
A e —— . B
= Rtlmalcd Charge ) }[___§_1_25 00 __J i,' L& g
Ty
22 e %; Jr
Tl _ = .
L :
T e e ettt m e e U RSOV ¥ |
— o
Ty
[ )
L]
Help

Electronic Filing Menu Corporate Filing Menu

htips:/lefile sunbiz. org/scriplsiefilcovr.exe

17



-« .
, ros
# #
o 1)

4

- ' ¥ \

H21000020660 3
ARTICLES OF ORGANIZATION OF

GB PHARMA, LLC

ARTICLE]
The name of this Limited Liability Company shall be GB Pharma, LLIL.C. a

limited liability company.
ARTICLE Il

GB Pharma. L.1.C shall have perpetual exisience.
ARTICLE 111

GB Pharma, LLC is created to cngage in any lawful act, business or
activity for which limited liability companies may be formed under the laws ol the State
of Florida and to do any and all other things which are neeessary, desirable or incidental

to the foregoing purpose.
ARTICLE TV

The principal place of business of GB Pharma, LLC shall be 3740 St
Johns Bluff Road South, Suite 16, Jacksonville, FL 32224, and the mailing address shall
be the same as the principal place of business.

The initial registered agent of GB Pharma, L1.C, shall be Ansbacher &
Schneider. P.A. whose address is 5150 Belfort Road, Building 100, Jacksonville, Florida,

32256.
ARITICLEY

G Pharma, LLC will be manager managed.

IN WITNESS WHEREOF, these Articles of Organization have been duly

exccuted.
Mhdd ]

Michacl N. Schneider, S~
Authorized Representative -~
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Michaet N. Schneider, Esq. et e -
Florida Bar No. 3165929 e “ !
Ansbacher & Schneider, P.A, . Y
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CERTIFICATIL: OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of Section 603.0113. Florida Statutes. the
undersigned limited liability company submits the following statement m designating the

registered oftfice/registered agent, in the State of Florida.
The name of the organization is GB Pharma, LLC, a himited lLabihity

cotpany.
The name and address of the registered agent and office is:
Ansbacher & Schneider, PA.

5150 Belfort Road, Building 100
Jacksonville, FL 32256

Having been named as registered agent and 1o accept service of process tor
the above stated limited hability company at the place designated in this certificate, [ hereby
accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and compicte performance of
my dutics, and I am familiar with and accept the obligations of my position as registered

agent.

Registered Agent:
Anshacher & Schneider, P.A.

By: ,[LLJ{ /! M/\

Michael N. Schnelder, President

Date: January 15, 2021
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