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: P.@2/83
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIVITED LIABILITY COMPANY ' ‘ (%‘ -
L,
ARTICLE ¥ - Name: SN SO
The namie of the Limited Liability Company is: i oy ? e
S PN
CV'S Vero FL Distribution, L.L.C. Ui, % 5
. Y 6 /\ % - &,
Ty -~
ARTICLE I - Address: . a7

The mailing address and street address of the principal office of the Limited Lisbility Company is: %;%f

Principal Office Address: ) Maifing Address:
One CVS Drive

Woonsocket Ri {2888

ARTICLE Y11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Flozida strest address of the registered agent are:

CT Corporetion Sysiem
Name

200 Soukh ine Wland Road
Floridsa swest address 2.0, Box NOT acceptable)

Esfdﬂ &a}cq};a : fLorpa 33YY

City, State, xnd Zip -

Having been named as registered agent and (o aceept service of process for the above stated Kmited fiability
company af the place designated in this certificate, I hereby accept the appoiniment as registeyed ogent and
agree to act in this capacity. I firther agree Yo comply with the provisions of all statutes relating to the proper
and conpletz performance of my duties, and I am femiliar with and acceps the oblipations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

T ML

Registercd Agent’s Signature ) ' ‘ -

TRAG! HOUCK
SPECIAL ASSISTANT SECRETARY
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(CONTINUED)

hat



APR~13-28P4 15:5%
-

-

Y CORPORATION

*

F. 8383
ARTICLE IV- Manzgex(s) or Managing Member{s): . % P
The name and address of each Manager or Managing Member is 25 follows: i ,,g%) /j\’/ .
Gra A RS
Title: - Name and Address: Y P P -
"“MGR" = Manager . d{}d"v{’ﬂ"ﬂ 4"9
“WGRM" = Managing Member <<<*«f, I,E;,/E ) ..J")
MGRM CVS Pharmacy, inc. <, - %
Ore CVE Drive %fy
Woonsocket RI 02885
{Use attachrent if necessary)

KNOTE: An additional articie must be added if an cffective date is requested.
REQUIRED: SIGNATURE:

ST .

Signature of & membet ot an suthonzéd representative of o member.

(In accordancs with section 608.408(3), Florida Statutes, the excoution
of this document constitutes an affimmartion ender the penaitivs of perjury
that the facts statod herein are wue.}

Melania K. Lukar

Typed or printed name of signes

-
$100.8G Filiug Fee for Articies of Organlzation
§ 25.00 Designation of Registered Agent
§ 3008 Certified Copy (Opticnal)
$ 5.00 Certificste of Status (Oponal}
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