JUN- B-UU TGE 3:38 PM  BLACKSTONE LEGAL
Tussday, JuncG 2000

FAX NO. 9545834117 P 1
Division of Gorporations Fage: 1

' tate

Division of Corporations
Public Access System

Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((HO0000030527 6)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

s0 will generate another cover sheet.
e e e ey
Tos

Division of Corporations

Fax Number

t {8350)322-4003
From:

Account Name 3 FILINGS,
Aacount Numbar

z¢ B
INC. =z
: 073720000101 TE &
Phona : {850)385-6735 == = 7
Fax Number : (954)583-4117 AT N T
me .,
;gs = O
A
=
- -
, =
LIMITED LIABILITY COMPANY

Assisted Living Pharmacy Association, L.L.C

Bublic-esess: aln

https:i/fosfant.dos.state. H.usfacriptafetilcovr.axa



JUN- 6-00 TUE 3:38 PM  BLACKSTONE LEGAL FAY NO. 9545834117 P,
HOO0CCC 305276

ARTICLES OF ORGANIZATION

OF

ASSISTED LIVING PHARMACY ASSOCIATION, L.L.C.

The undersigned as organizer of a limited 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

ASSISTELD:

LIVING PHARMACY ASSOCIATION, L.L.C
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Article X1 — Address =0T

The mailing office and strect address of the principal office of
the Company is 1800 N. Commerce Parkway #2 Weston, FL
33326.

Article III — Duration

The duration of the Limited Liability Company is perpetual.

2age 1 of 5§ Pages.

HAON0O0A0S 276



TN~ §~00 TUE 3:39 PM  BLACKSTONE LEGAL BAY NO. 9545834117 P 3
HoCO0OD3DS ) 6

Article TV- Registered Agent and Office

The name of the initial registered agent within the State of

Florida is Jay D. Mussman, and the street address is 5881 N.W,
151 Street #101 Miami Lakes, Florida 33014.

Article V- Members

This Limited Liability Company has one (1) member whose
name and address is;

Kusher Family Limited Partnership, a Nevada Limited
Partnership, 241 Ridge Street, 4™ Floor, Reno, Nevada 89501

No additional members shall be admitted uniess a majority of all
members, (including any additional members) shall agree, and
on such terms and conditions as shall be agreed by the majority

The death, retirement, resigtiation, expulsion, bankruptcy 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

[ 3
not so terminate.

—
=L S i
T
I t —
oo
5D 2 o
‘_ﬂ'—':‘— =
A
s S

~Pags 2 of 5 Pugus= Ze

HADOOON2 05 276



JUN- 6-00 TUE 3:40 PM  BLACKSTONE LEGAL FAX NO. 9545834117 P. 4

Hocooeo 305276

S *

Article VI — Management

The management of this company is vested in the Manager
listed below and who is to scrve as Manager until the first
annual mecting 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:

ROBERT KUSHER 1800 N. Commerce Parkway #2 Weston,
FIL 33326.

IN WITNESS WHEREOF, the undersigtied organizer has
executed these Articles of Organization on JUNE 6, 2000,
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Srganizer— Jay D. Mussman- Authorized

epresentative 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.

1, The name of the limited liability company is: ASSISTED
LIVING PHARMACY ASSOCIATION, 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,

<

guauizo-Juy D. Mussinau-Auiiorlzed Represeniadve of o
ber

ROERIE

YORIO 1S I3SSYHY TV
T A 0 Y035

1136 WY 9- BAP 00

-Page 4 of 3 Pages-

HAnooo0 305 276




JUN- 6-00 TUE 3:41 PM  BLACKSTONE LEGAL FAI NO. 9545834117 P

H-ob'ooooéos‘g’) G

di--TF QB TIE 13:89 i T 140 30S-B23-TH45-PANAGDS RESS P23

. B

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 certificats and the Articles of Organization, I
heraby accept the appointment as registered agent and agreo 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 dutles, and I am familiar with and accept the obligations of
my position as registered agent.

N

JAY D. MUSSMAN
(Registered Agent)

Date: §-{- 0P
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