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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE I - Name:
The name ol the Limiited Linbility Company is:

3M RX Management LLC

{Must contain the words “Limited Liability Company, “L.L.C.."or “LLC.")

ARTICLE IT - Address:
The maibing address and strect address of the principal oftice of the Lumnited Liability Company is:

Principal Office Address:

Mailing Address:

460§ Sheridan Street 4601 Sheridan Street
Third Floar. Suite 301 Third Floor, Suite 301
Hollywood, FL 33021 Hallywood, FL 33021

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lamated Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or

another business entity with an active Flonda registration. )
The name and the Florida strect address of the registered agent are:

Veorp Services, LLC
Name

3011 South State Road 7, Suite 106
Florida street address (1O, Box NOT acceptabic)

Davic FL 33314
City State Zip

Having been namedas registerced agent and fo accept service of process for the above stated limited liabifitycompany ot the
place designated in this certificate, Thereby acceprihe appoinimenius registered agent and agree to act in this capacine. [
Jurther ugree io comply with the provisions of all siararesreluting 1o the proper andcomplere performunice of my duties, and 1
ant familiar with ared acecprihe obligations of my positionas registered agentas providedfor in Chaprer 605, F.§..

prnS A Miriam Nachison

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEILV-

The name and address of each person authorized 10 manage and control the Limited Liability Company
Title;

hY . g
"AMBR" = Authorized Member
"MGR™ = Munager
MGR Mashe Ringel
4601 Sheridan Street, Third Floor, Suite 301

Hollwwood, FL 33021
MGR

Meir Mendelshon

4601 Sheridan Street, Third Floor, Suite 301 =
[lollvwoud, FL 33021 - = .
' = 3!
. : )
MGR Maoshe Soskin - —t i
4601 Sheridan Surcet, Third Floar. Suiie 301 - ™2
[Inlbvwood, FL 33021
=
[
(s )
{tise attachment if necessary)
ARTICLE V: Lftective date, it other than the date of tiling: AOPTIONAL)
(I an effective date is fisted, the date must be specific 2nd cannot he more than five business days prior to or 98 davs after
the date of filing.)
Note: I1'the date inserted o this block doces not mecet the applicable stalutory filing requirements, this date will not be listed as
the document’s effective date on the Depatiment of State’s records,
ARTICLEVT: Otherprovisions, ifany.

REQUIRED SIGNATURE:

o

Signature of a member or an authorized representative of a member.

This document is executed in accordamee with section 605.0203 (13 (b), Florida Statutes

| am aware that any false infonmation submitied in a doctment w the Department of State
constitutes a third degree fekony as provided for in s, 817.153,F.S.

Renee Luke

Typed ar printed name of signee
Filing Fees;
SE25.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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