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ARTICLES OF ORGANIZATION
OF

PALM PHARMACY COMPANY, L.L.C.
The undersigned as organizer of a lLimited liability company, under the Florida Limited Liability
Company Act, adopts the following Articles of Organization for such limited liability company:

Article I - Name
The name of the Limited Liability Company is PALM PHARMACY COMPANY, L.L.C.

Article IX - Address
The mailing office and street address of the principal office of the Company is 2284 ALFORD WAY

WEST PALM BEACH, FLORIDA 33414,
Article IIT — Duration

The duration of the Limited Liability Company is perpetual.

Article IV- Registered Agent and Office
da is Jay D. Mussman, and the street

The name of the initial registered agent within the State of Flori
address is 5881 N.W. 151 Street #101 Miami Lakes, Florida 33014,

Articie V- Members

This Limited Liability Company has one (1) member whose name and address is:
JONATHAN A. STEINER 2284 ALFORD WAY WEST PALM BEACH, FLORIDA 33414.
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No additional members shall be admitted unless a m
members) shall agree, and on such terms and conditions as shall be agreed by the majority.
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The death, retirement, resignation, expulsion, bankruptey or dissolution of any member, or the =
occurrence of any other event which terminates the continued membership of a member in this limited

liability company, shall terminate this company, unless the remaining members shall unanimously agree
to continue the business of this company, in which event, this company shall not so terminate.
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Article VI — Management

The management of this company is vested in the Manager listed below and who is to serve as
Manager until the first annual meeting of members or until his successor is elected and qualify. The
power to adopt, alter, amend or repeal the regulations of this limited liability company shall be vested
in the members of the company. The company is to be a manager-managed company. The name and

address of the Manager is:
JONATHAN A. STEINER 2284 ALFORD WAY WEST PALM BEACH, FLORIDA 33414

IN WITNESS WHEREOF, the undersigned.organizer has executed these Articles of Organization on

JANUARY 6, 2000.
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g;ganizer- Jay D. Mussman- Authorized

presentative of a Member
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 or 608,507, Florida Statutes, the undersigned limited
liability company submits the following statement in designating the registered office/registered agent,

in the State of Florida.
The name of the limited Liability company is: PALM PHARMACY COMPANY, L.L.C

2. The name and address of the registered agent and office is : Jay D. Mussman, and the street
address is 5881 N.W. 151 Street #101 Miami Lakes, Florida 33014.

\/

rganizer- Jay D. Mussman-Authorized
presentative of a Member

e

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate and the Axticles of Organization, 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
my position as registered agent.

duties, and T am familiar with and accept the obligations
;
{3:’ D. MUSSMAN s
pistered Agent) T
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