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ARTICLES OF ORGANIZATION @
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OF Hpi10p00186>"
MEDCHOICE PHARMACY AND INFUSION SERVICES OF TAMPA, LLC

1, the undersipned, being of legal age and 2 natural person, do hereby subseribe to,
acimowledge and file the following Articles of Organization for the purpose of creating 2
limited Hability company under the laws of the State of Florida.

ARTICLEI

The name of this limited Hability company ahall be: MedChojice Pharmacyiand
Infusion Services of Tampa, LLC. Eu
s
ARTICLE I i

L5

The mailing address and street address of the principal office of the limjted Liabilit"

company shali be 12349 S.W, 53td Street, Suite 205, Coaper City, Florida 33330, with the '«
privilege of having its offices and bransh offices 3t other places within or without the Stateg' ¢
of Florida. o=

Ah:01HY 2083410
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ARTICLE IIX
The initial registered office of this limited liability company is 12349 S.W. 53rd
Street, Suite 205, Cocper City, Florida 33330. The inifial registered agent at that address is
Robert D. Stevens,
ARTICILE IV

The limited Hability company is to be managed by one manager or more managers
and is, therefore, 4 manager-managed company.

IN WITNESS WHEREOF, the undersipnod has executed these Articles of
Organization this //$ day of Fehruary, 2001.

¢

RUBERT D, STEVENS, Member

By:

My,
[]
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the wndersigned
Hmitedﬁabﬂhymmpmysubmiﬁtheﬁmowingsmmmmdesigmﬁngﬂmmgism
office/registered agent, in the State of Florida.

FIRST - The name of the imited
Infusion Services of Tampa, LL.C.

liability company is MedChoice Pharmacy and

SECOND — The name end address of the registered agent and office is:

&2
Robert D. Stevens

MedChoice, LY.C
12349 S. W, 532d Street, Suite 205
Cooper City, FL 33330
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ROBERT D. STEVENS, Registered Agent

'R

T P.oR
TOTAL P.B3




