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ARTICLES OF ORGANIZATION
FOR
HYGEIA PHARMACY SERVICES, L.L.C. a Florida limited liability company

ARTICILE I- NAME
The neme of this lmited Hability company is HYGEIA PHARMACY SERVICES,
1..L.C., 2 Florida Hmired liability company.
ARTICLE IL. - ADDRESS

The mailing address and street address of the principal office of the limited Lability
cornpany is 50 Main Streer, Suire 435, White Plains, NV 10606, or ar such other Jocation as may
hereafier be determined by the Members.

ARTICLE I. - REGISTERED AGENT. REGISTERED QFFICE & REGISTERFED .

AGENT’S SIGNATURES:

The pname and the Florida street address of the registered agent §s: Ellen A. Feinberg,
Esq., ¢/0 TEW CARDENAS REBAK KFLLQGG LEEMAN DEMARIA TAGUE RAYMOND
& LEVINE, L.L.P., 201 Sowth Biscayne Boulevard, 26th Floor, Miami, Florida 33131,

Having been vamed as registered agent and fo accept service of process for the above
stated Limited liability comopany a7 the place dasignated in this cervificare, I hereby accept the
appointrneny as registered agent and agree 1o act in this capacity. I fither agree 1o comply:with o
the provisions of all statutes relating to the performance of my duties, and I am familiar wifi'@nd 2}33
aceept the obligations of wy position as registered agent as provided for in Chaprer 608, F.&& % -
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ARTICLE IV.- MANAGEMENT =

Dm
g
The limited lability comparny is to be managed by g manager and the name and address of the

person who IS fo serve as mianager is: Maxwall&olzherz, 50 Main Street, Suile 435, White

Plains, N'Y 10606. %// /%/

Sizmature of 4 aexbef qﬁ;zﬁl authorized representative of a member

(Tn eccardance with section 608.408(3), Florida Stamites, the sxooution al
this affidavit consumies an affirmarion wader the penalriss of pedury thar
[he facts stated Deredn are wus.)

Maxwel| Stalzbays

Typed or printed neme of Sranee
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