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COVER LETTER

T New Filing Section
Division of Corporations

UNITED PHARMA 1.1.C
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return ull correspondence concerning this mater 1o the following:

CHARILES SERFATY

Name of Person r =
- Lo
' =
Sy Ts s - =
SERFATY LAW PA : m
- oo
Firm/Company :- -
=N
4770 BISCAYNLE BLVD SUITE 1430 ( ’ =
rs
Address . 2
-, &
) r ~d
MIAMILFL 33137
City/Staie and Zip Code
CSERFATY@SERFATYLAW .COM
E-mail address: (1o be used for future annual report notidication)
For further information concerning ihis matier, please call:
at )
Name of Person Arca Code Davtime Telephone Number
Inclosed is a cheek tor the following amount:
=3 25.00 Filing Fee OS130.00 Filing Fee & CIS155.00 Filing Fee & O3160.00 Filing Fee.
Certificale of Status Certificd Copy Centiticate of Status &

tadditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Sirect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.0O. Bux 6327 205 N, Monroce Street, Suite 810

Tallahassee, FL 32214 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company 1s:

UNITED PHARMA.LILC

{Must contain the words “Limited Liability Company, L L.C.7 o “LLCT)

ARTICLE IT - Address:
The mailing address and strect address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

SAME

4770 BISCAYNE BLVD SUITE 1430

MIEAMILFL 33137

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an |mhv1du1hur'

another business entity with an active Florida registration. )

[EN

LA

The name and the Florida street address of the registered agent are: -
Py
SERFATY AW PA -
LI
Namc -
Ty
—
m

4770 RISCAYNE BLVD SUITE 1430
Florida street address (P.O. Box NOT acceptable)

L 33137
Cry State Zip

MIAMI

6 WY 11 33000
TENE

Lh

Having been named as regisiored agent and 1o acceept service of process for the above swed dimited Babiline company at the
place designated in this certificare, Thereby aceept the appointment s registered agfnt ane agree. o qact in n'u'f ('upnu'n‘ i

(CONTINUED)



ARTICLE TV-
The nume and address of cach person suthorized o manage and control the Limited Liability Company;

itk ot and Address:

"AMBR" = Authorized Member
"MGR" = Munager

MGR MANUELA DUARTE MAGALMHALES
4770 BISCAYNE BLVD SUITE 1430 MIAMI FLL 33137
AUTHORIZED
REPRESENTATIVE JARBAS ARAGAD
32 NE 46th Street Miami. F1L 33137
' ™~
=]
~
P
=
m
[
: I
=
0 Na)
-

31
iy

(Use attachment if necessary)
JOPTIONAL)Y

ARTICLE ¥: Effective date. if other than the daie of filing:

43714

(IT an effective date is listed. the date must be specific and cannot he more than five business days prior to er 90 days after

the date of filing.)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as

the document’s effective date on the Departmens of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
: /Q_—-—' oy}
Signature ul';)»m‘h,er or an authorized representative of a member.
This document is excuted in accordance with section 603.0203 (1) (bt Florida Statutes.

[ am aware that any false information submitted in a document to the Deparument of State

constitutes a third degree felony as provided for in s.817.155, F.5.

JTARBAS ARAGAO

Typed or prinied name of signe
Filine Fecs;
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certitied Copy (Optional}
§ 5.00 Certificate of Status (Optional)



