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(/ COGENCYGLOBAL'

11S N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 07/08/2024 (850) 202-1882
Name: Cheyanne Davis
Reference #: 2432814
Entity Name: VIOLET RX LLC 8
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Articles of Incorporation/Authorization to Transact Business Z g E’g
- o
[] Amendment g) = ¥l
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[] Change of Agent ::i“i ﬁ =
g

[] Reinstatement

] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

[] Other
Authorized Amount: $125.00
( B A
Signature: Ay PG
* CORPORATE HQ #EUROPEAN HQ 3 ASIA PACIFIC HGQ
COGENCY GLOSAL INC CCGENCY GLOBAL (UK LIMITED COGENCY CLOBAL (HK) LIMITED
QO EAQTST, 0T FL RECGISTERID ity £ NG, AND 3 WALFS, A HORG KONG LIMITED COMPANY
NY, NY 16016 REGISIRY #3010772 UNIT B, UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT aCL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON ECIN 1AX HONG KONG
F: BC0.944.6607 +44 (0)20.3961.3080 P; +852.2682.9633

F: +852.2682,9790
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COVFER LETTER

TO: New Filing Section
Division of Corpoarations

Violet RX LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and teefs) are submitted for filing,

Please return all correspondence concerning this matier o the following:

Name of Person

Violet RX LLC .

Firm/Company

317 5 Littde Tor Rd

Address

New City NY 10956

Lh:6 W B-n0wlg

Citv/Sute and Zip Code

E-mail address: (1o be used tor future annual report notification}
For further information cencerning this matter. please call:
Danicl Aaron 917 757-6297

at )
Name of Person Arca Cude Daytime Telephone Number

Enclosed is a cheek for the following amount:

[35125.00 Filing Fee JS130.00 Filing Fee & CJS155.00 Filing Fee & 15160.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{addivonal copy is enclosed)

Mailing Address Street Address

New Fiting Scetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassec

P.O. Box 6327 2415 N Monroe Streel, Suite 816

173
10

Tallahassee, FLL 32314 Tallahassee, FIL 22303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Violet RN LLC
(Must contain the words “Limited Liabitity Company, “1L.L.C.7or “LLC™

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limied Liability Company is:
Mailing Address:

Principal Office Address:
317 S Litle Tor Rd. New City NY D936

317 S Litde Tor Rd, New Ciy NY 10436

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or

another business entity with an active Florida registration.)

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

Cogency Global Inc.

Name

115 North Calhoun Street. Suite 4
Florida street address (PO, Box NQT acceptable)
Tallahassee, FL 32301
City Stae Zip oy
I

. . : - - PR T
Hoving been named as registered agent and to accept service of provess for the above stated limited liahiliny company at the

plece designated in this certificate, hereby aceept the appoiniment as registered agent and agree o act in this capacity,

rwigg

1

6 HU 8-
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Srrther agree to comply with the provisions of all staudes relating 1o the propee and compleie pesformance of my duties, and 1

am funilicor with and aceepi the obligations of my position as registered agent as provided for in Chapter 605, F 5.,

NN

’I{cgi.\lcrcd Agent's Signuture (REQUIRED)

Sheila Carroll, Assistant Secretary

(CONTINUED)



ARTICLE IV-
The name and address of cach person autherized to manage and controd the Limited Liabality Company:

vI-. I 2 E'.! IJJQ .! Ild 3;I!IE!I=='
TAMBR" = Authorized Member

"MGR" = Manager

AMBR Violet RX Hulbdeo LLC

317 8 Little Tor Rd, New City NY 10956

MGR Danicl Aaron

317 S Little Tor Rd, New Citv NY 10956

(Use attachment il necessaryy

g
A
ARTICLE V: Eflective date, ifother than the date of filing: . (OPTIO.‘\.'.»\.[:»]_')'-II v

(If an effective date is listed. the date must be specific and cannot be more than five business days prior lq-?lii.gll da_v:s after

the date of filing.) rm

6 WU 8- INrkeke

L'r

Note: 11 the dae inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as

the document’s effective date on the Department ol State 's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: i
Signature of a member or an authorized representative of a member,
This dacument is executed in aceardance with section 605.0203 (1) (b}, Florida Stawtes.

I am aware that any iadse information submitted in @ document to the Department ol State
constitutes i third degree felony as provided for in 5,817,155, F .5,

Diana Johnson. Authorized Person
Typed or printed name of signee

3 1
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.00 Certified Copy {Optional)
§  5.00 Certificate of Status (Optional)



