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A1/25/2023 1€:49 3032201443 LaZ&RUS CORPORATE PAGE
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Drugs%biv\ﬂef LLC .
ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:
S35 SW. I0Wwnd  BRD  Miaw, FL 33157
ARTICLE III - Registered Agent, Registered Qffice:
The name and the Florida street address of the registered agent are: (The Limite:’ Lichility
Company cannot serve as its owh Registered Agent. You must designate an indtvidual o ancther business entify
with an active Florida registratipn,)
Tomoas  Aviiown Romed  Tabova ]
15335 sw. Iodnd RD Miowm; FL. 33 s
— ~
- Lo
ARTICLE IV ©

The name and title of each person authorized to manage ard control the L.imited:-':;' ;-
Liability Company: (MGR or AMBR) -

1) ~_,
re— 7}

Tomas Anionia Rgmevt  Takovy ‘(\Orf_‘“lffja
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i Signa :
e
Py JQV/M _
Signaturelof a member or an authorized representative of a member.
In accordance with section 605.0203 (1} (), Florida Statutes, the execution :f this document
constitutes an affirmation under the penalties of perjury that the facts statec: herein are true.
I am aware t

t any false information submitted in a document to the Dep: itment of State

cpnstitutes a third degree felony as provided for in 5.817.155, F.S.

—au : —
'owas AV\:\\QV\IO QUMQ«'U \Gl\oOv-ﬂ

Typed or printed name of signee

Having been fjamed as registered agent and to accept service of process for the above stated
limited liakjility company at the place designated in this certificate, 1 herc:hy accept the

appointment as
the provisions g
I am familiar w]

registered agent and agree to act in this capacity. I further ag:ee to comply with
f all statutes relating to the proper and complete performanc:: of my duties, and
jth and accept the obligations of my position as registered age 1t as provided for
in Chapter 6085, F.S..
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Registered Agent’s Signature (REQUIRED)
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