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FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

May 18, 2001

CT CORPORATION SYSTEM

’

SUBJECT: MLK TAMPA CVS, L.L.C.
Ref. Number: W01000011365

We have received your document for MLK TAMPA CVS, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following:

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 487-6025.

Trevor Brumbley }Er{
Document Specialist Letter Number: 601A00030521 -
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ARTICLE 1-Name:
The pame of the Lirpited Liability Company is:

MLK Tampa CVS, L.L.C.
ited Liability Company is:

ARTICLE 11 - Address:
The mailing address and street address

Departrent, Woonsocket R

of the principal office of the L

02893

One CVS Dnve, Legal
ent, Registered Office, & Registered Agent’s Signature:

ARTICLE I - Registered Ag
t address of the registered agent aré:

The name and the Florida stree
C T Corporation System :
Name
1200 South Pine Jsland Road

c/o CT Corporetion System,
Tloride street addvess (P.0. Box NOT acceptable)
Fl,_33324 _

plantation
Civy, State, and Zip
for the above stated limited

pvice of process
I hereby accept the appointment as
mply with the provisions of all
nd I am familiar with and
Chapter 608, F.S..

ent and to accept se
ted in this certificate,
is capacity. I further agree 10 €0
lete performance of my duties, &

tered agent as provided for in

Having been named as registered ag
liability company at the place designa
registered agenl and agree to actin th

the proper and comp

statutes relating t0
accept the obligations of my position a§ regis
T Corporghion Jystem
Registerca prgear’s Signanare COwNE. BRYAN
SPECHAL ABSISTANT SECRETARY
Article IV - Management {Check box it applicable.)
[ The Limited Liability Company is to be managed by one mManager ot more managers and is,
therefore, a2 manager - managed cOMpany. ' e
Eem 2
fue)
=
=
5E =
(An addiciopal aptcle must bg sdded ifen effect}{e date is requested) 22 &
Signature of member oran a orized representative of o member., ~en =
D) e T
. e .
1 Starutes, the execunon Sz £
h c

(Ia accordance with section 608.408(3), Florid ‘
of this document constinites an affirmation under the penairies of perjury
herein ave True.)

that the facts stated
Melanie K. Luker. Autharized Regresentative
Typed or printed name of sighce

FILING FEES:

$100.00 Filing Fee for ‘Articles of Orysnization
§ 2500 Designation of Reglstored Agent
- fmrngnalan }
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