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ARUCLES OF ORGANIZATION FORFLORIDA LIMIED LIABILIFY COMPANY

ARTICLE L - Nume:
The name of the Linited Liabikity Company s

PHARMMIPLLC
{Must comatio the words “Lintited Liability Compuny, "LL.C" or LLLT)

ARTICLE 11 - Address:
 The mailing address and street address of the principal affice of the Limitad Liability Company is:

Princtpal Office Addreys: . ’ - _Mailing Addreas:

5102 W Taurel St Suile 790 5182 W. Laurel $t, Suite 700 . . |
Tampa, FL 33607 " Tampa, F1. 33607 . ;
}

ARTICLE 111 - Registered Agewt, Registered Qffice, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve us its own Registered Agent You must designate an individual or
ancther business entity with an active Flocida regisation.) !

The name and the Florida sireet address of the regisieeed agent are: a ' T

Dias & Aseocintes, PA
Name

$102 W Leurcl SU Suite 700
Flonda street address (P.0. Hox NOT acceptabice)

Tampu F1. 33607 :
. o H
City i State AT oy . i

Fa

Heving been named us registered agent aitd to aeeepl service af process for the above suited fimited Kahility company aithe *
Puce designaied in this cortificate, [ hereby accept the uppoiniment as regixiered agent and agree to act in ihiy cupuu:'m’:l

Jurther agres (o compfe with the provisions of ufl statuies relaing 1o the proper amd compiere performance of my duties, “and |
an; famitiar with ard aecept the obligations of my position as regisiercd agemi ay provided for in Chapter 603, F.5. =

-

Ncelle Herrman of Dias & Assopciates, P.A. g

Kegistered Agent's Sig_nal'urc {REQUIRED} N

-

85:2 Hd 6- ADN 17207

(CONTINUED)
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ARTICLE FV-
The name and address of each person authorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member

"MCR" = Manager

MGR Chris R. Brvson
S22 W laurel St Sujte 7
Tampa, FI, 33607

{Use attachment if necessary}
. (OPTIONAL)

ARTICLEV: Effective date. if other than the date of filing
(If an effective date is listed, the dute must be specific and cannot he more than five business dayvs prior to or 99 days after

the date of filing.)
Note: [f the date inserted in this block docs 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,

ARTICLEVI: Other provisions, ifany.

.","

= e [ )

=3

REOUIRED SEGNATURE: ;_L _ —

. " -

- o ¥
: T——— X - -t
Sugnature ol 3 member or an autherized representative of a member. ;‘L' ! L

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. o
1 am aware that any false information submitied in a document to the Department d! State o U
constitutes a third degree felony as provided for ins.817.155, F.5. r‘- = e
S
. . N

Chnis R. Brvson - on

o

Typed or printed nume ol S|@e
Filigs Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.90 Certificate of Status (Optional)



