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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
{Must contein the words “Linuted Liability Company, “L.L.C."or "LLC.")

3M RX Holdines LLC
Mailing Address:

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

ARTICLE IT - Address:
Principal Office Address:
4601 Sheridan Street
Third Floor. Suite 301
Hallywood, FL 33021

4601 Sheridan Street

Third Floor, Suite 301
Hollywood. FL 33021

ARTICLE III - Registered Agent, Registered Office, & Registered Agend’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Veorp Services, LLC
Name

7ip

3011 South State Road 7. Suite 106
Florida street address (P.O. Box NOQT acceptable)
FL 33314

State

Davic
City
Having been mumedus registercd agent and 1o acceprservice of process for the above stated limited liabilin company al the
placedesignated inithis certificate, fhereby accept the appointmentas regisicred agent ared agree to act in this capacity. |
Jurther agree to complvwith the provisions of al! siahues relating to the proper and complete perfornemce of nne duiies, cnted |

it fernifiar with ared aceept the obligorions of my position asregistered agentas providedfar in Chapter 603, F.5.
M'\//\‘/}_d‘_' Miriwn Nachison
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLELV-
The name and address of esch person authorized to manage and control the Limited Liability Company:

Titls Name '
“"AMBR” = Authorized Member
"MGR" = Manager
MGR Mnshe Rinpel
4601 Sheridan Street, Third Floer. Suite 301
Iolbvwood, FL 33021

MGR Meir Mendelshon
4601 Sheridan Swreet, Third Floor, Suite 301
{lolivwood, FL 33021

MGR Moshe Soskin
4601 Sheridan Steeet, Third Floor. Suite 301
Lollvwood. FL 3302]

(Uisc attachment if necessary)

ARTICLE V: L:flective date, if other than the date of tiling: AOPTIONAL
{H an effective date is listed, the date must be specific and cannot he more than five business days prior to or 30 davs after
the date of filing.)

Nute: [fthe date inserted i this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Depatment of State’s records

ARTICLEVT: Other provisions, ifany,

REQUIRED SIGNATURE: Q&ﬁiﬂ

Signature of o member or an authorized representatise of a member,
This docwment 1s cxecuted 1 accordance wiith section 55,0203 {1 (b), Florida Statutes.
1 am aware that any false mformation submitied in a document to the Departinent of State
constitutes a third degree felony as provided for in s 817135, F.5.

Rence Luke
Tvped or printed name of signice
S125.44) Filing Fee for Articles of Organization and Designation of Registered Agent - ’%,"
$ 30.00 Certified Copy (Optional) -~
S 5.00 Certilicate of Status (Optional) ) r':':f )
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