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CT CORPORATION

April 25, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FLL 32399

Re: Order f: 5838160 SO
Customer Reference I:
Customer Reference 2:

Dear Secretary of State, Florida:

ey
T (&%)
R =
Please file the attached: Ix Tmo 3=
T 2 e~
- s T
Jacksonvitle CVS, LL.C. {FL) Sm T =R
Formation :;: = ﬂ}ﬁf
Florida e
p— g -
. BT
Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attepjidn. “%
H for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.
Sincerely,
Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com .
660 East Jefferson Sirest
Toflahassee, FL 32301 -
Tel. 850 222 1092
Fox 850 222 7615
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:
Jacksonville CVS, L.L.C.

ARTHCLE I1 - Address:

T(%:& %gxﬁgv %;g(s}gs %Etgasfgkrjegz éiddrcss of the principal office of the Limited Liability Company is:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

C T Corporation System

. . s Bk
- M
Name T

¢/o C T Corperation System, 1260 South Pine Isiand Road

Florida street address (P.O. Box NOT acceptabie) » n :E-;

e

Plantation FL 33324 . e
. Czty, State, and Zip i

Having been named as registered agent and fo aceept service of process for the above stated Ef}%éd EL

liability company ot the place designated in this certificate, I hereby accept the appointment as

GE |t HY G2 44V ED

regisiered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.
C T Corporation System
By: (otasciicn ot guaa
- Re*éistefed Agent’s Signature

(An additional article must be addled if any effective date is requested)

Signature of a member or an

horized representative of a member,

{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.)

Melanie K. Luker, Authorized Person
) Typed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
$ 25.06 Desipnation of Registered Agent
$ 30.00 Certified Copy (Optional}
% 500 Certificate of Status {Optional)
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