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COVERLETTER

TO: New Filing Scction
Division of Corporastions

SPECIALTY RX SOUTI FLLLC
SUBJECT:

Name of Limuted Liability Compuny

The enclosed Articles of Orpanizalion and Tee(s) are subnuited for filing,

Please return all correspondence concernimg this maiter to the following:

Name of Persan

FILE RIGHT LLC

Firm/Company

F423 37T STREET, SUITE 201

Address

BROOKLYN, NY 11218

City'State and Zp Code
sales i fileacarp com

E-mail address: €t be used for Rnre sanuel repont netification)

FFup Tosther infon msstion coneerning this maiier, please call:

Sam I8 R78-3811
Al )

Name of Person Area Code Dayame Telephone Number

Enclosed 1 a check tor the followmg amount:

Sll.{,(l(l Filng Fee I:IS!FU.U(! Filing Fee & SE55.00 Filing Fee & Slo0.00 Fihng Few,

Certificate of St Cenificd Copy Cenificale of Status &
fuddional copy is enclosed) Certilied Copy
(additional copy s enclaced)

MailingAddress StreetAddress

New FFiling Section New Filing Seetion

Division of Corporations [ hvision of Corporations
PO Box 0327 Clifton Building

Taliahassce 1, 32314 266§ Ixeeutive Center Circle

Tallahassec. 17, 32301

From: Mark Fuchs
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ARTICLESOF ORGANIZAMONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE | - Name:
Fhe pame of the Limnted Liabiliy Company is:

SPECIALTY RX SOUTIIFL LEC
eMust eyntaon the words “Lamited Liability Company, "L G or “LLC)

The matling address and street addiess of the prncipal office of the Limited Laalality Company s
Mailing Address:

ARTTCLE I - Adldress:

Principal Office Address:
2 BERGEN TURNPIKE
RIDGEFIELD PARK. NJ D7660

13461 SW I2TH ST, STE 108
SUNRISE, FIL 33326

ARTICLE NI - Registered Agente Registered Office. & Registered Agent’s Sienuture:
(Phe Limated Liohility Company cannel serve as ils own Registered Agent. Youmust designate an individual or

another business entity with an active Florida registration. )
The name amd the Florida street addiess of the registered agent are.

JOLL ZUPNICK
Name

13326

13461 SWL2TIIST, STL 108
Florida street address (PO, Box NOT acceptable)

SLINRISE FL
City State Zip
Heovong boen namerlas registered agont annd to aeceprserviee pfprocess for the above siaed fanied liabitiveompany ar the
plocedesigmaied inthis certificate. horebvaceept the appoistment s regiviored agent amd ageve i aed inihis copacine, |
Surther agree o complhewitt the pravisions of all sinatesrelating 1o the proper and ceanplere performance of myv datios, ad 1
cann fomiliar with ared aceept the obligations of my positioncs registered auentas provided for i Chapter 605, 1.5
IS
—~%% 3
- 3
. W5 foale g -
s/ Joe] Zupnick =5 o
Registered Agent™s Signatuie (REQUIRED) =M
Al =
T I
M &~
(CONTINUED) L
S
S W
= O
- <O
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ARTICLEY-

The name and addi ess of each person auilodzed 10 manage and conuol the 1 imiied Liability Company;

"AMBR” = Authorized Membes

MR = Manager
AMBR JOLEL ZUPNICK

780 BEDFORD AVE
BROOKLYN. NY 11203

(Llse attachment if necessary)

ARTICLE V: Effective date, ifother than the date of filing: ACHTTIONALY
(if an effective date is listed, the date must be speeific and cannot be more than five business days prior teor 20 days after
the date of fling.)

Note; 1 the date imserted i this block does not meet the applicable statutony filing requirements, this date will not be histed as
the doemment’s effective date on the Depasintent of Ste’s teconds

ARTICLEVE: Other provisions, 1 any,

REOQUIRED SIGNATURE:

s/ Joel Zupnick
Signature of o member or an suthorized representative of o member,
This document is executed i aceordance with section 6050203 (1) (b}, Flonida Sinures,

[ wm aware that any false mformation submitied 1 2 documoent o the Depirtinent of Siate
constetutes a third degree felony as provided for in s 8171535 .8,

JOEL ZUMNICK

Typed o1 printed name of signee

Si25.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
X 30.00 Certificd Copy (Optienal)

S 500 Certilicute of Status (Optional)
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