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ARTICLESOF ORGANIZATION FOR FLOREDA LIMITED LIABILTTY CONMPANY
ARTICLE |- Name:

The name of the Limiied Liability Company is:

PHARMA AUDITS TRAINING AND REMEDIATION L1L.C

(Must contzin the words ~“Limited Liabilaty Company, [t
ARTICLE T - Address:

Lo LT
The mailing address and street address of she principad office ol the Limited Linbiliy Company is:

Principal Office Address:

Mailing Address:
140 EMERALD CREEK TERRACE 140 EMERALD CREEK TERRACE
DAVIE. FFI. 33325 DAVIL, FI. 33325

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:

iI'he Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )
Mhe name and the Florida sticet address ef the regisiered agentare:

HINDLEY WILLIAMS

Name

14H) EMERALD CREEK TERRACI:

Florida street address (1.0, Box NOT aceeptables
DAVIE

FL
Ciny

Ntate

Having been mamed as regisiered auent amd to aceeps servive of process for the abave sianed tmised liabilin: company ar the
place desivnated in this cortificate, Phereby aceept the appobumeiir as registered aeent aad agree 1o ace i this capacine. |

fiereler agree o complye v ith the provisions of all sratutes eelating o the proper and complew performance of sy duricos, aind |
am famiticr with and aceept the obligations of iy pesition oa registered agent ox peovided for in Chagner 603, N

: ’ﬁ{/\/wc&,‘l/;‘//

Registered Agent’s Signatube (REGUIRTED)

(CONTINUED

(g:) tid 2283



. ARTICLE TV
The name anck address of each person authorized to manage and control the Limited Liability Company;

Titde; Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR HINDLEY WILLIAMS
140 EMERALD CREEK TERRACI:
DAVIE, FI. 33325

(Use attachment il necessary)

ARTICILE V: Effective date, it other than the date of filing: AQPTIONAL)

(It an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REOQUIRED SIG:\'A'I'UREEJ%/L
- i {/{/C‘ i ,(_,(__n__.//‘

Signature of a member or an authorized representitive of a member.,
This decument is exceuted in accordance with section 605.0203 (1) (b). Flarida Statutes.
Iy aware that any fadse information submitted in a document to the Department of State
canstitutes @ third degree felony as provided for ins. 817133, F.S.

FIINDLEY WILLIAMS
Typed or printed name of signee




