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C. GEOFFREY VINING, P.A.
Attorney at Law
129 8. Kentucky Avenue
Suite 702

Lakeland, Florida 33801-5073
REPLY TO:
Business and Corporations P.O. Box 2525
Cstates, Wills and Trusts Lakeland, FL 33806-2525
General Practice Telephone 853/687-8320
Fax B63/688-3699
Emait viningg@gte.net
March 17, 2003

Florida Department of State
Registration Section

Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Re: CANADA DISCOUNT RX DRUGS, LLC

Dear Sir or Madam:

Enclosed please find Articles of Organization for the above-referenced limited liability
company along with my firm’s check in the amount of $125 for your fee.

Thank you for your kind attention.

Sincerely yours,

It o—

C. Geoffrey Vining
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ARTICLES OF ORGANIZATION
FOR
CANADA DISCOUNT RX DRUGS, LLC

ARTICLE 1
NAME

The name of the Limited Liability Company is CANADA DISCOUNT RX DRUGS,
LLC.

ARTICLE U
ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is 2613 West 23" Street, Panama City, Florida 32405.

ARTICLE I
REGISTERED AGENT, REGISTERED OFFICE
" & REGISTERED AGENT’S SIGNATURE

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

C. Geoffrey Vining
129 South Kentucky Avenue, Suite 702
Lakeland, Florida 33801

Having been named as registered agent and to accept service of process for the above stated _,
limited liability company at the place designated in this ceriificate, I hereby accept the =2
appointment as registered agent and agree to act in this capacity. I further agree to complgwiths,
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the provisions of all statutes relating to the proper and compiete performance of my dutiespandI ™ -

e
am familiar with and accept the obligations of my position as registered agent as providedIbr @};r
Chapter 608, Florida Statutes. 2
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C. Geoffrey Viung { ) \ ¢
Registered Agent

‘gﬁ/g%ka%ﬁ’df’

ber

{In accordance with Section 608.408(3}, Florida Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)



