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ARTICLES OF ORGANIZATION

FOR
VALUE INTEGRATED PRESCRIPTION PREVIEW SERVICES, L.L.C.

ARTICLE -1 -

The name of the Limited Liability Company is:
VALUE INTEGRATED PRESCRIPTION PREVIEW SERVICES, L.L..C.

ARTICLE - II

The mailing address and street address of the principal office of the Limited
Liability Company is 20533 Biscayne Boulevard, Suite 4-N221, Aventura, Florida

33180.
ARTICLE - lii

The name and the Florida street address of the registered agent and office is:

ROBERT SMOLEY, ESQ.
Aventura Corporate Center - Suite 505
20801 Biscayne Boulevard
Aventura, Florida 33180

Having been named as registered agent and to accept service of process for the above stated
nated in this cerlificate, | hereby accept the appointment

limited liability company at the place desig
as registered agent and agree fo act in this capacily. I further agree to comply with the provisions
omplete performance of my duties, and | am familiar wféh

of all statutes relating to the proper and ¢
and accept the obligations of my position as registered agent 43 provided i pter 608, F.S.. =% <
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The Limited Liability Company is to be managed by one manager or more
managers and is, therefore, 2 manager - m ged company.

Signature of a member or authbrized representafive of a member.
(In accordance with Section 608.408(3), Fiorida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.)

Surte 505 «+ 20801 BiscATNE BLvD.,, AVENTURA, FE 33180

ROBERT SMOLEY, PA. AVENTURA CORPORATE CENTER ¢
TrecerronE (305) 933-2000 « Facsnare (305) 936-0101



