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ARTICLES OF ORGANIZATION FOR FLORIDA LIVETED LIABILITY COMPANY

ARTICLRE T« Name:
The ounie of the Liroited Lisbility Corepany is!  PHARMACY STRATFGIES AND SOLUMEONG, LIC

ARTICLE 11 - Addvess:
Thomailing address and street address of the principal office of tho Limited Liability Company i

Priveipal Office Addposs: - Malline Address:
34438 Magnolia Sowings Lane Fagh L4488 Mamnalia Springs Tape Fagt
STagkeonville, Floxlds 32258 Jackegoville, Floidda 32288 0

b

ARTECLAS TX ~ Registered Agent, Reglstered Office, & Registered Agent's Signature:

The namo snd the Floride street address of the regiatered agent are:
. Bny Lowe

Name

RREL A

14488 Magnolia Springs Iane Fast
Florida sireet addrase (2.0, Box NOIT scoepiablc)

Tacksonyille FL 32258
. City, State, and Zip

5314

ul.*. FISSYHV TIVLE
SRV EEE L

0 0wy

x) -~
Having been nomed s registered agent and fo qecept service of process for the above stated Hmtted ™~
Liabilily company at tha place designated in this cartlficate, I heveby accept the appointment as
registered agent and agres o act In this capaclty, I further agree to comply with the provisions of alt
steelrtas velating ro the proper awd complete pexformance af my dutles, and { am femiliar with and
accept the nbligations of my position ay vegistered agent as provided for in Chapter 508, F.8..

axlstered Agent's Signatare

(CONTINUED)
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ARTICLE 19~ Maaager(s) or Managing Member(s):
The name and address of cach Manager or Managing Merber is as follows:

Title: Name and Address:
MMIGRY = Manager
"MGRM" = Managing Member
FERe Ray Lowe
o 144 lin gt
Jacksorwille, Florida 32268
(Useo atinchment {f necnssary)
NOTE: An sdifitional article must be xdded if an effective date is requested.
. -t
>
REQULKED SIGNATURE: ~e
. 20
e I
v ' oF
Bignaidfe gfn ifantber or an anthorized representatiye of & mamber, ",.,‘3":
{In vcordance with section §08.408¢3), Florida, Statutes, the execution R
of thiz docurmant constituies an affirmation under the penatties of petjury - pll
that e facts statod hereln mre ue.) ’ DE
? ==
Ray Iowe 2
Typed or ptinted tame of signes

4102.00 Filing Fea for Articles of Organization
8 25.00 Deslgnatlon of Ragistered Agent

§ 30.00 Certifted Copy (OptionaD
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