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AMENDED AND RESTATED ARTICLES OF ORGANIZATION
OF
COMMCARE PHARMACY - WPR, LLC

The wmdersigned, being authorized o execute and file these Amended and Remaed Amicles of
Organization of Commenre Pharmacy - WPB, LLC pursuant to Section 608.411, Flonda Statutes, herchy
ceruifies that

FIRST: The limited Lability company was originally formed under the laws of the State of Florida
on May 16, 2003 under the name AGIRA PMG, LLC

SECOND; That the Articles of Organizaton of the limited liability company shall ba amended and
resiated 1o read m full as follows;

ARTICLE I - NAME
"Che neme of the limited liability company is: Commcare Pharmacy - WPB, LLC,

ARTICLE II - ADDRESS

The mailing address of the limited labilivy company is 2817 Hasr Oakland Boulevard, Suite 303, Fort
Lauderdale, Plorida 33306.

The street address of the principal office of the limited liability company is: 1689 Forum Place, West Palm
Beach, Florida 33401,

ARTICLE II - REGISTERED AGENT AND OFFICE

The name and Florida street address of the zegistered agent is of the limired liability company is: Registered
Agents of Florida, LLC, 100 8.E. Sacond Steet, Suite 2500, Miami, Florids 33131,

flaving been named as registered agens and 1o accept service of process for the abave stated limired lablliy
company ai the place designared in this cenificare. the undersigned hereby accepis the appointmen: as
reglswred agent and agrees 1o act in this capacity, The undersigned fiurther ugrees 1o comply with the
provisions of all siatuies ralating o 1he proper and complete performance of its duries. and is familiar with
and accepts the obligarions of its position as registared agenr as provided for in Chapter 608, F.5.

REGISTERED AGENTS OF FLORIDA, LLC

o UhealiRo and 4

Charles 1. Rennert, Vice Presidbmnd
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The uadersigned member has execated these Ameaded and Restated Anticles of Organizadon this ,
¢3-day of March, 2009.

% |
Nicholas M. Saraniti, Member ;
{In accordance with section 008.308¢3), Florida Sratutes, the

execurian of this docwmenr constitutes an affirmation untder the
pernaliies of perjury thar the fucts stated hevein are true.)

KACOAPORA TE +- OpemOC g Parmmacy'CorpCananary WPB - ARR Amsla a7 Ongaieasien DOC

e 2
@ = :
hm .
x 50 l
; zH !
N SEm |
- aZiF |
Sl
z 3= |
o
@ 3
-y i
» =
h

FAX AUDIT NO. HO9000068057 3



