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AUDIT NO. HO200D0287194

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

ARTICLE I - Name:

The name of the Limited Liability Company is America's Pharmacy Solutions, L.L.C.
ARTICLE [f - Duration:

The period of durafion for the Limited Liability Company shali begin with the filing
of these Articles with the Florida Depariment of State, and shall continue for a pericd of
forty (40) years therzafter.

ARTICLE [l - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is 1175 S, US Highway 1, Vero Beach, FL 320962,

ARTICLE IV - Registered Agent:
The name and address of

the initial registered agent for this Limited Liability
Company is Gregory J. Blodig, Esq., 100 W. Cypress Creek Road, Suite 700, Fort
Lauderdale, FL 33300.

ARTICLE V = Management:

The Limited Liability Company is to be managed by managers and the names and
addresses of the initial managers wha are to serve as managers are:

_—-;
I
—m
Walter Janke Sunjay Kumar Lawrence Pizik =53
1175 8. US Highway 1

1175 8. US Highway 1

Vero Beach, FL 32062 Vero Beach, FL 32962

1175 US Highway 1 =5
Vero Beach, FL 32962%
<

Whereof, the undersigned member has executed these Articles the 1st dayg_aﬁ
March, 2002. -

m&w’@ 0./ .

Gregory J, Blodig, Authorized
Representative of Member
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AUDIT NO, H0200002681194

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507,
FLORIDA STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
America's Pharmacy Solutions, L.L.c3,
2, The name and address of the registered agent and office is:
Gregory J, Biodig, Esq.

100 W. Cypress Creek Road, Sulte 700
Fert Lauderdale, FL 38309

By: —/le«r/p %/QN%/

Gregory J. Blddig
Authorized Representative of Member

stated Limited Liabifity Company at the place designated in this cerlificate, | herepy
accep! the appointment as registered agent and agree lo act in this capacity. | further
agree fo comply with the provisions of all statutes relating to the proper and complete
perfatmance of my dufies, and | am famifiar with and accept the obligations of my

bosition as registered ageti,

Morel, ] g2

e (Signature) v ' (Date)
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