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ARTICLES OF ORGANIZATION

oF
HC] SPECIALTY PHARMACY. LLC

ARTICLE | - Name

The name of the Limlied Liability Campany is HCI SPECIALTY PHARMALCY, LLC (the
“Company”).

ARTICLE 1l - Address

The mailing addrass and streat address of the principal office of the Gompany is 255
Alhambra Circle, Suite 900, Coral Gables, Florida 331 34-7400.

ARTICLE Il - Registerad Agent and se

The strest address of the Company's initial ragistered office is 255 Alhambra Circle,
Suite 800, Caral Gables, Florida 33134-7400, and the name of lts Initial registerad agent at
such office is Evelyn Macia.

ARTICLE [V - Managemant

XU

- - 2
The Company is to be managed by one or more managars and is therefara a maRagsx
anaged company. &=
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I sccordanse with Section 808.408(3), Florida Statutes, the execution of this dogGmenfsr

constitutes an affitmation undsr the penaities of pedury that the facts stated hersin argctmgmg
=

Dated this 117 day of Juty, 2002.
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Evelyn Magia, Authorized Signer S
ACCEPTA IQINT! G T

The undersigned, having been named as Registered Agant and to accept service of
procass for the above stated (imited lakility company at the place designaied in these Arficlas

of Organlzation, the undersigned hereby accepis the appointment as ragistered agent and
agress to acl in this capacity. The undersigned further agrees ta somply with tha provisions of
all statutes relating to the proper and complete performance of its duties, and is familiar with
and accepis the ohligations of its position as registered agent as provided for in Florida
Statites Chapter 608, Datad this 11 day of July, 2002.

Evelyn Macia
Registered Agent
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