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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LEABILITY ' COMPANY
ARTICLE T - Name: et
The nank of the Limited Liability Company is:

Specialy Rx NFL Heldings, 1.1.C
(Must end with the words “Linuted Liability Company. “L.L.C.."or “LLC.)

ARTICLE T - Address:
The mailing address and street address of the principal vitice of the Limited Liabidity Company is:

Principal Office Address: Muailing Address:
2 Bergen Turnpike 2 Bergen Turnpike
Ridgeficld Park. N1 07660 Ridgeficld Park. NJ (7660

ARTICLE TN - Registered Agent, Registered Office. & Registered Agent’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 registraiion.)

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

SPECIALTY RX L, L1LC

Name

15461 SW 12TH STREET. SUITE 103
Florida strect address (2.0, Box NOT acceptable)

SUNRISE FL 33326
City Stule Zip -~

o

Having been named as registered agen! and to accepl service of pracess for the above siated limited habidioe company at the” ™.
place designated in this certificare. [ hereby auccepr the appointment as regisicred agenr and agree o act i s capacire. |

further agree i comply with the provisions of all siatutes relating tw the proper and complete pecformance of muy dugics. and ¥+
am familiar with and accept the obligations of my posizion as regisicred agon as provided for in Chaprer 603, F.5.. K

[

[ -

1St JOEL ZUPNICK

Registered Agent’s Sigaature {(REQUIRED)

(CONTINUED)
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ARTICLE V-

The naime and address of cach person authorized 10 snanage and control the Limited Liability Company:
Litie:

"AMBR" = Authorized Member
"MGR™ = Mmnager

}'-“1"; "[“I _3 !I “- 88

AMBR CHESKEL BERKOWITZ
THUNION AVENUE
BROOKLYN.NY 11206
AMBR JOEL ZUPNICK

789 BEDFORD AVENUE
BROOKLYN. NY 11203

(Use attachment of necessary)

ARTICLE Vi Lficetive date, it other than the date ol tiling: AOPTIONAL)
(If an effective 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 block does not meet the gpplicable stattnory filing requirements, this date will not be listed as
the docwiment’s effective date on the Deparunent of Swate’s records,

ARTICLE V1 Other provisions if any.

REOQUIBED SIGNATURE:
1S/ JOEL ZUPNICK

Signature of a member or an authorized representative of 2 member, i
This documeni i» executed i accordance with section 605.0203 (1) (b}, Florida Statutes! =
| am aware that any false informanion submitted 1n a document 1o the Department of State
constitntes a third degree felony as provided for in s.817. (35 F 5.

JOEL ZUPNICK
Typed or printed name ot signee

ine Fepey:

$125.410 Filing Fee for Articles of OQrganization and Designation of Registered Agent
5 3000 Certified Copy (Optional)
S 200 Certificate of Statas (Optional)
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