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Acoount Nuwber : 075471001353

Phone : (305)374-5600

Fax Number : (308)374&~50958

=3
AN 4 |
0 e {?}
2 = O
= — e T T ' : = T}
“ 2 <
LIMITED LIABILITY COMPANY s = O
P
HEALTHCARE INSTITUTIONAL TECANOLOGIES, LLC &~
Page Count . '
Estimated Charge $155.00 T
23456 f 103833
hitpa:/fectssl dog.sate. fl.ns/seripts/efilcovr.exe 1714703
dlBRthquAN 1 4-2583



JAN-14-03 11:01AM FROMGAKERMAN SENTERFITT T-84% P.G2/02 F-hep
. tTR
(HO3000018550 1}

ARTICLES OF ORGANIZATION
. 2
HEALTHCARE INSTITUTIONAL TECHNOLOGIES, LLC .-

ARTICLE I: - Name T Can

ARTICLE Y1: - Address oD o
The mailing address and street address of the principal office of the Limited Liability Compa@f’ e
is: 2, %
¢fo Clickpharmacy.com, Inc.
Ann: Gloria Rodnpnez
8790 S.W. 8" Sreer
Miam, Floride 33174

ARTICLE III: - Registered Apent, Registered Ofice, & Registered Agent's Signaiuye:
The name and the Florida street address of the registered agent are:

American Information Services, Inc.
One Sowrheast Third Avenue
Suire 2800
Miami, Florida 33131

Having been named as registered aqgent and 1o qeeept service of process for the above siated
Imired liahility company at the plare dexignated in this certificave, I hereby accept the
apposniment as regisiered agent and agree to act m this capacity. I further agree to comply with
the pravisions of all statules relating 10 the proper and complete performance of my duties, and I
am familiar with and accept the obhgations of my position as regisiered agent as provided for in

Chaprer 608, £.8.
Amencan nformartion Services, Ine.

By g Cjﬁ - .
N . Toledo, Assistant Secretary

! Repisterad Agent

Signed and dared this &% day of January, 2003.

Marshall R. Burack, Esg.
Authorized Represeniative of a Member
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