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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name; i
The name of the Limited Liability Company is:

CVS 4994 Miami, LL.C.

ARTICLE 11 - Address:
The mailing address and stroet addross of the principal office of the Limited Liability Company is:

One CVS Drive, Legal D> :pt, Woonsocker R 02805

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature;

The pame and the Florida street address of the registered agent are:

CT Comoatlon System . . E
Neme
o0 CT Comoration System, 1200 South Pine Island Road N
Florida strect address (0,0, Box NOT acceprable)
Blanation N FI, 33324
City, State, and Zip

—

Having been nomed ag registered agent and to aceept service of process for the above stated Timited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and dagree to act in this capgeity, | Surther agree 1o comply with the provisions of all
slatutes relafing 1o the proper and complete performance of my duties, and I gm Jamiliar with and
becept the obligations of my position as vegistered agent as provided for In Chapter 508, 5. -
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I
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Article IV - Management (Check box if applicable.) o
[ The Limited Liability Company is 1o be managed by one Inanager or more managers andiss =
therefore, a manager - managed company, TY o
(An additjbn ] #} ded if an effecy ¢ Is requested)
JXUA AN -
o/ Sidfatare of 4 member or an autlmrj@eﬁresentaﬁvc of 2 member,

APl Properties 607 LLG
{In aceordance with section 608.408(3), Flurdy Statures, the execution
of this documenr constitytes an affirmation under the pemaltics of poacjury

that the faets stated herein are frue,}
Monika sS. Thompson, VP

Typed or prinied name of signce
API Properties 601 LI, (member)
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