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ARTICLES OF ORGANIZATION
OF
COLLEGE PARK DRUGSTORE, LL.C
These Articles of Organization are submitted for the purpose of forming a limited
liability company pursuant to the Florida Limited Liability Company Act, Chapter 608, Florida
Statutes, as the same may from time to time be amended (the “Act™).
ARTICLE L
NAME
The name of this [imited liability company (the “Company™) is: COLLEGE PARK
DRUGSTORE, LLC.
ARTICLE II
EFFECTIVE DATE
The existence of the Company shall commence and these Articles of Organgayon shail

become effective upon January 1. 2004, 5>c« c._
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ARTICLE Il g= 7 _
ADDRESS P
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The address of the principal office and mailing address of this Com ANy, Yo is %48 ]
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Edgewater Drive, Orlando, Florida 32804,

ARTICLE IV
INITYAL REGISTERED OFFICE AND AGENT

The strect address of the initial Tegistered officc of this Company is 3348 Edgewater
Drive, Orlando, Florida 32804, and the name of its initial registered agent at such address is

ARTICLE Y
MANAGEMENT OF THE COMPANY

The Company is to be managed by one or more managers and is, therefore, 2 manager-

Mary L. Demefree.

managed company.
ARTICLE VI

LIMITED LIABILITY

Except as otherwise expressly provided by the Act, no member, manager, officer, agent,

or employee of the Company shall be personally liable for the debts, obligations, or liabkilities of
the Company, whether arising in coniract, tort or otherwise, or for the acts or omissions of any

other member, manager, officer, agent, or employee of the Company.
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IN WITNESS WHEREOF, the undersi being a Member of the Company, has

executed these Articles of Organization this E y of December, 2003. In accordance with
Section 608.408(3), Florida Statutes, the execution of this document constitutes an afficmation
mnder the penalties of perjury that the facts stated herein are frue,

By o B ilnsl,

William C. Demetiee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statuies, the below named limited
liability company, organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent in the State of Florida,

1. The name of the limited liability company is:
COLLEGE PARK DRUGSTORE, LLC
2. The name and address of the registered agent and office are:

MARY L. DEMETREE
3348 EDGEWATER DRIVE
ORLANDO, FLORIDA 32804

Having been named as registered agent and to accept service of process for the above stated
limited liability company af the place designaied in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and gceept the obligations of my position as registered agent.

Dated: Dcccmberz , 2003 Signature of Registered Ageni

Maty L. Derfietree
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