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Articies

0f Organization
of

ALLEANCE CARE/SUNCOAST FARTNERS, LLC

i

ARTICLEI

The nsme of the Limited Liability Cf
PARTNERS, LLC (the “Company”).

Al

Name

bmpany 1s ALLIANCE CARE/STUUNCOAST

RTICLE K
Address

{
The mailing address and gmeet address of the principal office of the Compeany is 225
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N.E. Mimet Boulevard, Suite 750, Boca . Florida 33432,
ARTICLE 10X
Dhration
The period of duzation for the Company shall be perpetoal.
ARTICLE TV .
agement =& R
-
The Company is to be managed by managmgmembcrandthcnmcandaddmssof;ﬁé; =
initial managing member is: i o
mTe -
§ Pharmacy, Inc. BIREGNE-
10058 Spapish Isles Blvd, #F5 e =
Boea Katon, FL 33498 TP o
= o

Admisaion

Members shall have the dght to :f.mit additional metnbers a§ provided by the Flotida
Limited Liability Act by a 273 vote of the membership interests.
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ARTICLE VI ;
Maribers! Rights to Constine Businses |

__ Ths death, retirernent, resignation, expulsion, dissojwdon, bankruptey, dissociation ar
withdrawa] of zny member, or the occurence of sny other event thist {erminates the continasd
membership of any member shall not cause the Company to be diksolved ar ies affpirs 1o be
wound-np, and npon the securrence of any such event, the Company, shall be continued without
dissolation and without any affismative action or requirement on the part of the members,

By:

an L., Jacobs
Member, Board of
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CERYIFICATE OF DESIGNATION
or
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 602.407: OR 608415, FLORIDA

STATUTES, THE UNDERSIGNED LBMITED LIABILITY COMPANY ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT I¥ DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENY, IN

THE STATE OF FLORIDA i

1. The name of the lzmited Hability company is: Allianocs Care.mecoast Parinem, LIC.

The addyess of the registerad ageni and office ia7 223 NE Mxma: Bivd, Suite 740, Boca

2.
Raton, Florida 33432,

Huaving been named as registered agent and to accept service of process for the cboveestared
limited Nabillyy company at the place desxgmteé by this certificate, I hereby acoept the

appotnment us registered agent and agree 1o act in this capacity, I farther agree to somply with
the provisions of all siatwtes relating vo the proper and complete perfarmance of my duties, and F

am yamiliay with the obligotions f my pesition gs a regisiered agent,
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