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COVYER LETTER
TO:  New Filing Sectien
Divislon of Corporations
GARDEN DRUGS, LLC
SUBRJECT:
Name of Limited Liability Company
The enclosed Articles of Orgenization and fec(s) are submitted for filing.
Pleasc retum all correspondence concerning this matter to the following:
HOWARD B. NADEL
Name of Person
HOWARD R NANEL, P.A.
e et
301 W. HALLANDALE BEACH BLVD
Addreas
HALIANDALE BEACH, FLORIDA 33009
City/State and Zip Code
HNADEL@RNFLAW.COM
E-mail address: (to be used for fiture annual report notification)
For further informstion concerning this matter, please cail:
HOWARD NADEL 954 455-5100
at( )
Name of Person Area Code Daytime Telephone Number
:: ™~
[N
Enclosed is a cheek for the following amount: - rr:;
srzs.oo Fiting Fee E'sno.oo Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee, < °
Certificate of Status ified Copy Certificate of Status & -
{additional copy is enclosed) Certified Copy * - ’
(edditional copy is‘enclored)2 -
Malling Addreys Street Address T w
New Filing Section New Filing Section o ok
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallashassoe, FL 32301

e lrTaTalaV. ER*1s ke Fad
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Nams:
The name of the Limited Liability Company is:

GARDEN DRUGS, LLC
(Must contnin the words “Limited Liability Company, "L.L.C.,” or "LLC.")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Cormpany is:

Erinclonal Office Addren: Maliing Address:
6620 NW 101 Temrace 6620 NW |01 Terrace
Parkiard, Florida 33076 Parkland, Florida 33076

ARTICLE NI - Registered Agent, Registered Offlec, & Reglstered Apent’s Signatare:

(The Limited Liability Company cannot serve as its own Regis:ered Agent. You nmust designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida street addreas of the registered agent are:

HOWARD B. NADEL, P.A.
Name

301 W. HALLANDALE BEACH BLVD.
Florida street address (P.O. Box NOT acceptable)

HALLANDALE BEACE FLORIDA
Clry State

33009
Zip

Having heen named as registered agent and 10 accept service of process for the above stated limied liability company ot the
place designated in this certificats, [ hereby accept the appointment

as registe, ent and agree la act in this capacity, !
Jurther agree to comply with the provivions of all sranuies relat! the complere performance of my duttes, and [
am familiar with and accept the ohiigations of my posl'lkms/gg orodfige rovided for in Chapter 605, F.5..
. /]

RégiskaﬁnVWum (REQUIRED)

(CONTINUED)

i
L]

cE ZiHd £133022
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ARTICLE IV-
The name and address of each person authorized to manage and contral the Limited Liability Company:

.

"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

MGR PHYLLIS MANN
2662 PALMER PLLACE
Weston, Florida 33332
MGR

KAREN BURKS
6620 NW 101 TERRACE
PARKLAND, FLORIDA 33076

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing . {OPTIONAL)
(If an effective date is llsted, the dote must be specific and cannot be more than Nve business days prior to or 90 days after

the date of filing.) -

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not bre listed as
the document's cfTective date on the Department of State's records,

ARTICLE V1i: Other provisions, if any.
To engage in any and all lawful busincss permitted under the laws ofthe U
The limited liability company shall be manager managed

Vo | 1//!#

BEQUIRED SIGNATURS: // ,l* %; /7//? .

Slgnnmré’ofgzmber of # authorized representatlve of a member. ;

This document is exeguted in accordance with section 605.0203 (1) (b), Florida Summ:; )
] am aware that any §lse information submitted in a document 1o the Dcpammm bf State.

ed States and the State of Florida

130 22

constinitzs a third j—}g‘;: felony as provided forins.817.155, F .8, o o J
Wit) b AP m .

Typed or printed name of signee e o

. ro

$125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent ¢

$ 30.00 Certified Copy (Optional) o
$ 5.00 Certificate of Status (Optional)
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