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ARTICLES OF ORGA
TOTAL PHARMACY NET
a Florida Limited Liabili%

ARTICLE 1]

Name
The name of this limited lability company shali be;
LLC. B

ARTICLE 11
Duration

' TD:Derpartment of State P.PAZ )

FILED
0Z MOV -7 1M

ORK, LLC, TALLAHASSEE F
J Cormpany
OTAL PHARMACLY NETWORK,

This limited liability company shall have a period of
of filing these Articles of Organization with the Flog
terminated as provided by law.

ARTICLE mﬂ
Pumosg

Thig limited lability company shall have the auw

business pemmitted under the laws of the United St

of any other jurisdictdon wherein it may conduct bus
%

ARTICLE IV,
Address

The address of the Principal Office of this limited I
74™ Court Miami, Florida 33155.

The Strect Address: of this limited Hability company|s
Miami, Florida 33133,

ARTICLE YV
Reagt

The name xxi address of the initisl registered agent g

ration of thirty (30) years from the date
Department of State, unless earlier

qrity to engage in any activity or
3, the Statc of Florida, and the laws
S5,

Yty commpany shall be: 4949 S.W,

Ball be: 4949 S. W, 74% Court

this Himited Hability company shail
Flotida 33155,

be: Gabriel A. Delgado, 4949 S.W. 74™ Court Miam

ARTICLE VI
Contributions

contributed by the members to the capital of this lim:

l Liability company are:

The amount of cash and the description and agrped value of the other property
],m,Fg

Gabriel Delgado ..ovvverreearmsmairiecrinieana |

$ 5,000.00

..............

8: 55

ELRZ LA T e STATE

LORIDA



NOU-@T-2282 1B:48 FROM: .. .. . _ TO:iDeeartment of State P.BE3

.

FILED. .
({(( H02000223555 2 ))) 02 HOY -7 AW 8:59
Nelson Salazar ., 500000 .., in7 Ur >TATE

Total Contributions to Capital:.. | T ) 000,09  }11ASSEE, FLORIDA

1b1s

tions at such times and in such

The members shall make additional capital contgh
b} the consent of not tess than fifty-

amoumts as may from time o time be agreed uponl

mit additional members only upon

The members of this limited liability company mayls
of the ownership interests of then

the consent of not less than fifty-one percent (51"
existing members,

The remaining members of this limited liability co .‘
the business upon the death, retirement, resxgnanonl ;
of sty other member of this lmited lability comph

hny shall bave the right to continue
pulsion, bankruptcy, or dissolution
Y, OF upon the occurrencs of any

| Ifast two managers. Management of
this lirnited Lability company shall be vested in its . ager(s) provided, however, that no
debt shall be contracted nor liability incurred by ondg behalf of this company except by

written agreement signed on behalf of the compl 'k by po less than one (1) of its
Ha any time, change the number of

managers. The members may, fom time to tine an
ement of the members holding

managers of this Imited Hability company by writieg) lag

not lesg than fifty-one (51%) of the pwnership mten! s in this limited hability company,
provided, however, that there shall always be at least e mamager. The manager(s) need
not be a citizen of the United States of America, or : sident of the State of Florida, ¢r a
member of the limited lability company. The efs) and address(cs) of the first
manager(s) to serve the first apnual meeting of nigfibers or until their successors are

isit &

elected and qualify are;

Name: Address

Gabriel ‘A. Delgado 8235 S 927, Street
Miami |Florida 33156

((( H02000223555 2 )))
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124® seer  [ALLAHASSEE, FLORIDA
onda 33176

v

Nelson Balazar 10360
Miami

& percent (51%) of the ownership

A vote of the members holding not less than ARy
hate any existing manager(s) of the

intergsts of this limited liability company moay term
company.

Reguiations of the Cer

Yepulations of this limited liability
fpany and the vote shall be by the
L) of the ownership interests in the

The power to adopt, alter, amend, or repeal the
company shall be vested in the members of the ©
members holding no less than fifty-one percent (5
company.

L=t

Votes of the members shall be in proportion to thelf contributions to the capital of the
{imited liability company, as adjusted from time fo ﬁ he to properly reflect any additional
contributions or withdrawals. Tn the event of any W fict between the provisions of the
regulations of this limited Iiability company andi hese Acrticles of Organization, the
provisions of these Articles of Orgamization shall p \ didsit,

The undersigned, being the initial subscribers of thede Articles of Organization, for the
purpose of forming a Humrted lability company p ' Hiant to Chapter 608 of the Florida
Statutes, do make, subscribed, acknowledge, and thif fle these Articles of Orgamization
hereby declaring and gertifying that the articles berergstated are correct,

B VAY 22V

Gabriel A, Deigad

STATE OF FLORIDA }

COUNTY QOF MIAMI-DADE )

e, an officer duly gualified to take
d N’clson S’alazar ( ) who are
- as

d that th:y e*cccutcd these Articles

ITHERERY CERTIFY that on this day befor
acknowledgements, appeared Gabriel A. Delgado

personally known to me or { ) who prcsdu
identification, whe did take an oath and acknowle

of Organization for the purposes herein expressed.

((( H02000223555 2 )))
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IN WITNESS WHEREQF, [ have hereuntc

77E day of ober, 2000.

My commission expires:

ACCEPTANCE OF APPOL}

REGISTERED AGH

Having been named as the Registered Agenr
I hereby agree to act in such capacity aod to cmm::lﬂyi!r

.JL

relative to the proper and complete performance of
t

Az, ﬁ//

Gabriel A Delﬂado
Registered Agent
4949 S.W. 74", Court
Miami, Florida 33155

Date: J'p/? A’J-
L A

(3

TO:Department of State P.RES

FILED
02H0Y -7 £M 8:55
£t my hand and official seaf on. chui STATE
TLOQEDA

r Total Pharmacy Network, LLC.,
ith the provisions of all statutes
¥ duties.




