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LIMITED LIABILITY COMPANY
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ARTICLES OF ORGANIZATION
FOR
* FLORIDALIMITED LIABILITY COMPANY

ARYTICLE 1 - Name:
The name of the Limited Liability Company i

Express Pharmacy Services of Flends, LLC.

ARTICLE H - Address:
The wmailing address and sireet address of the principal office of the Limited Liability Company is:

Pringipal Ofiice Address: Mailing Address:
Ons CVS Drive Woonsecket RT 02895 same
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgm
The nzme and the Floride strect address of the registersd agent are:

C T Corpuration System
Neme
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1200 South Pine sland Road
Fiorids atrect sddress (P.0. Box NOT sccepumble)

Plantation FLORIDA, 33324
Ciry, Swe, and Tip

Having been named as registered agent and (o accept service of process for the ubove stared limited liability
company ol the place desigrated in this certificate, I hereby accept the appointment as registeved agent and
agree o act i this capacity. Ifurther agree to comply with the provisions of oll statutss relating to the proper
omd complete performance of my chities, and I om fomiltar with and accepe the obligations of my pasition as

registered agent as provided for in Chaprer 608, Florida Stannes.. -

C T Corporation System

By: g 2 --.Zé_‘ é!ﬁ; F YRACI HOUCK
Repiswred A¥ent's 31 GRETA
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of sach Manaper or Managing Mexmiber is a3 follows:

Tiile: Name and Addrass:
"WGR" = Manager
"MGRM" = Manepging Member

MGEM ~ - Bapress Phanmacy Services of MO, Ine,

One CVE Dilve

Woonsookst FJ 02355

(Use attactooent if nooessary)

NOTE: An addifional articie must be added if an effective date fs raquested.
REQUIRED SIGNATURE;

nxture of 2 member oF nn,nuth@d?tpmenuﬁee of = member,

(In sceeniante with scction §08.408(3), Florida Statutes, the exstation
of thiz dociment constitgtes an affirmation under the penalties of pejury
that the facts stated herein zme tue.)

Melanie IC, Luker -
Typed or printed same of sipnes

Pillpg Foep

$100.00 Piling Fee for Articles of Organjation
& 2500 Desigoation of Reglatzred Agent

§ 30,00 Cectified Copy (Optional)

3 5.00 Certificxte of Status (Opdonal)
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