L2220 ccii 508 |

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] war [] mar

[] pek-up

(Business Entity Name)

(Document Number)

Cenificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

NI

700382625917

O3 02700 --01014--0 +&1 25,00
B, e
T 3
[ ™~
>z =
T e
vy |
S N
™
MY s
- n)
~uw K
Sx o
S &
I (ea]
D. O'KEEFE

MAR 21 2022

03714



COVERLETTER

TO: New Filing Section
vision of Corporations

Tima Pharmaey LLC
SUBJECT:

Name of Linnted Liabihty Company

The enclosed Articles of Organtzation and fee(s) are submitted tor filing,
Please return alf correspondence concerning this matter to the following:

IFatoumata Barry

Name of Person

Firm/Company

53667 Orange Orchard Dr

Address

Winter Garden FFLL 34787

Citv/State and Zip Code
[hurryD 1 0@ gmail.com

L-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

FFatoumata Barry 407 Yo4u-3304
at | )

Name of Person Area Code Dastime Telephone Number

Enclosed is u cheek for the following amount:

0S123.00 Filing Fee U&130.00 Filing Fee & CIS155.00 Filing Fee & OS160.00 Filing Fee.
Centificate ol Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streei. Suite 810

Tallahassee, FLL 32314 Tallahassee, 1F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is;

Tima Pharmacy LLC
(Must contain the words ~Limted Liability Company. "L.L.C.7 or "LLC.™

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5607 Oranye Chchard Dr
Winter Garden 11 34787

5607 Orange Orchard Dr
Winter Carden I°L 34787

ARTICLE 11 - Registered Agent. Registered Office, & Registered Ageat’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 nane and the Florida street address of the registered agent ure:

Fatowmata Barry

Name

5667 Oranve Orchard Dr
Flortda sireet address (1.0, Box NQT acceptable)

Winter Garden k1. 14737

City State Zip

Huving been named ay registered agent and 1o accept service of process for the above sited Himited liahitine company at the
place designaied in this certificare, Thoreby accept the appointment as registered agent and agree (o act i this capaciey., |
Jurther agree to comply wah the provisions of olf starutes relaring wo the proper and compleie pectormance of ny duties, and 1
ani familiar with and veeept the obligations of my: pasition as registered agent as provided for in Chapier 603, F.5

\B_C)lislcrcd Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person anthorized to manage and control the Limited Liability Company;

Title; Name and Address:
"AMBR” = Authorized Member

"MGR™ = Manager
MGR Fatoumata Barry

S667 Oranee Orchard Dr
Winter Garden F1 34787
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(Use attachment it necessary)
ARTICLE V: Etfective date. il other than the date of filing: (OPTIONAL)

(IT an elfective 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: [f'the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as
the documeat’s effective dute on the Departiment of $tate's records,

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

/i

Sign;itur‘gﬂ a member or an authorized representative of a member,
This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes.
Fanvaware that any false intormation submitted 10w document 1o the Department of State
constitutes a third degree felony as provided tor ins 817153, F 5,

Fatoumata Barry

Typued or printed name of signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



