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ARTICLES OF ORGANIZATION
FOR

HEALTHCARE2NET SOLUTIONS, LLC
A Florida Limled Lishility Company
The

Undersigned, as a

represenfativea of a member

af
HEALTHCAREZNET SOLUTIONS, LLC, a Florida Limited Liability Company
doas executs these Articles of Organization for the purpose of forming a Limited

Liabfiity Company pursuant to Chapter 608 of the Florida Statutes.

ARTICLE ]
NAME

The name of the Limited Liability Company Is:

HEALTHCAREZNET SOLUTIONS, LLG

ARTICLE It
ADDRESS OF PRINCIPAL OFFICE AND MAILING ADDRESS

4400 BISCAYNE BLVD.
, 15™ FLOOR ,
© MIAMI, FLORIDA 33137

| ARTIGLE Mt
REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S S8IGNATURE

Maynard .. Heliman, Esq.
2039 Northeast 191 Sireet
Penthoyse 8
Aventura, Florida 33180

Having been named a8 rogistersd agemt and to accept service of proeeas for the sbove
mared Hmited commpany 4t the place designated in this certificate, I hersby aczept the
appointment as registersd and agree to act in this cupacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and aceept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

SIGNATURES AFFEAR ON THE FOLLOWING PAGE
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In Witness whereof, Mavnand J. Hellman, a reprasentative of a Member of
NORTH AMERICAN PHARMACEUTICAL SOLUTIONS, LLC, has hersunto
executed thess Arlicies of Organization this day of January, 2004.

MAYNARD J. HELL%, VMEMBER REPRESENTATIVE

{In accordance with ssctior: 808.408(3), Florkia Statides, the exacution
cf this decument eonstiutoe & affirmadion undsr the ponaliies of perjury

that the facts stated haroin &re fue.)
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