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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I: NAME

The name of the Limited Liability Company is DiscoverPharmacy LLC

ARTICLER: ADDRESS

The mailing address and street address of the principal office of the Limited Liability Company, with the
privilege of having branch offices at eny oiher place within the State and without the State is:

6816 NW 77" Court, Miami, Florida 33166

ARTICLE HI- .

REGISTERED AGENT. REGISTERED OFFICE & REGISTERED AGENT’'S SIGNATURE
The name and Florida street address of the registered agent are:

Johnny Tsimogiannis

770 Ponce de Leon Blivd, Suite 210
Coral Gables, Florida 33134
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Having been named as registered agent and to accept service of process for the above sfated hmit,ed -Habiity
company at the place designated in this cerlificate, | hereby accept the appolntment as registored agentand agi
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to act in this capacify. ! further agree o comply with the provisions of alf statues relating 1o the proper andy camp!% !H
performance of my duties, and | am famifiar witft and aceept the obfigations of my pasatlon as regrsfered‘ ag‘ent %3
provided for in Chagpter 608, Fiorida Statutes. L= ’:3
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ARTICLE IV: MANAGEMENT

The Limited Liability Company is to be managed by one manager or more managers and is, therefore,
manager — managed company.

ARTIGLEY: _EFFECTIVE DATE

These Articles of Organization shall be effective October 17, 2000, or the earliest date deemed acceptable by
and upon the approval of the Secretary of State, State of Florida
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SignBjare of A Member or an Authorized Representalive of a Member

_Cjzé_s ’4 . A‘IJM-&L

Printad Name of Signes

In accordance with section 608.408(3), Florida Statutes, the execution of this documant constliutes an
affirmation under the penafties of perjury that the facts stated herein are true.

EFFECTIVE DATE
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