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ARTICLES OF ORGANIZATION
OF
Mail Order Meds of Florida, LLC

We, the undersigned as organizers of a limited
liability company, under the  Florida Limited Liability
Company Act, adopt the following Articles of Organization
for such limited liability company: : e

ARTICLE I - NAME Gl g O

The name of the limited liability company i&aMa@l

Order Meds of Florida, LLC. ' o .o .

ARTICLE I1 - DURATICN

The period of duration of this limited liability
company shall be Perpetual from the date of the issudanide of
a Certificate of Crganization by the State of Florida..

ARTICLE IIT - PRINCIPAL QFFICE

The address o©of the principal office of this limited
liability company is Suite 1940, 1 Southeast 3rd Avenue,
Miammi, --Florida.-33131, and the mailing address shall be the
same. : C

ARTICLE IV - REGISTERED AGENT AND OFFICE

The. name of the initial registered. agent within
Florida is Filings, Inc., a Florida corporation, and the
street address is 3732 Northwest =~ 16th_  __Street, Fort
Lauderdale, Florida 333%11. o L )
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ARTICLE V ~ MEMBERS

This limited liability’ company has one (1) members
whose names and addresses ara- - -

Lol
s ©
Allion Healthcare, Inc.(A Delaware Corp) Eiga = 'fl
Suite 1940, 1 Southeast 3rd Avenue fggfl < ¢
Miami, Florida 33131 e o {é\j
oL,
w2 2
Tz
No additional members shall be admitted unleﬁ%f? HOA
members, (including any additional . members other‘g-han

original members) shall unanimously agree, and on such
terms and conditions as shall be agreed unanimously.

The death, retirement, resignation, expulsion,
bankruptcy or dissolution of any member, or the occurrence
of any event which terminates the continued membership of a
member of this limited liability company, shall terminate
this company, unless the remaining memnbers shall
unanimously agree to continue the business of the company,
in which ewvent, this company shall not so terminate.

ARTICLE VI -~ MANAGEMENT

The management of the company is reserved +to the
members of the company, in proportion to their
contributions +to the capital of the limited liability
company. The power to adopt, alter, ammend or repeal the
regulations wo©f this limited liability company shall be
vested in the members of the company .

The name and address of the managing member ig:

Allion Healthcare, Inc. (A Delaware Corp)
Suite 1940, 1 Southeast 3rd Avenue
Miami, Florida 33131
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has

IN WITNESS WHEREOF, the undersigned
a Member executed these
this 10th day of July

representative of
Articles of Organization on
2002.

Filings, Inc.

by Teresa Roman, Vice-President

Op s
Authorized Representative
of a-Member
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service _of process within Florida,
upon. whom process may be served. .

Certificate designating place of business _or domicle.
for the

naming agent

In compliance with Section 608, Florida

Statutes, the
following is submitted: ' i
First that Mail Order Meds of Florida, LLC , desiring
to organize or qualify wunder the laws of the
Florida, has

State of
named Filings, Tnc., a Florida,qg{p

cpation,
located at 3732 N.W. 16th Street, Fort Lauderdalez@&FI8rida,
as its agent to accept service of process within Tle

g .\
rida. g

:r".‘fi! o ——
e
%= & L
T LR
me

Teresa Roman, =

Authorized Represent&Eive®df a Member

Having Dbeen named to accept service of process for the
above stated Corporation, at the place designated in this
certificate, 1

agree to._-act in this capacity. I
further agree to comply with the provisions of all Statutes
relative to .the proper and complete performance of my
duties, and I am familiar with and

accept the obligations
of my position as registered agent. : - -

hereby

Filings, Inc.
by Teresa Roman,

-:E;bWFJ ég;%vh/

Vice-President




