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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naxge: ]
The name of the Limited Liability Company is:

CVS BEGL §383 FL, LL.C.

ARTICLE IL- Address: ]
The raailing address and street address of the principal office of the Limited Lislifify Company is:
[ ]

Principal Office Address:
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ARTICLE IX - Repistered Agent, Registered Office, & Registerad Agent’s Signature:
The name and the Florida atreet address of the registered zgent are:

C'T Corporation System
Namsz

120 South Pine Island Road
Flosida strect address (P.0. Box NOT acceptable)

Plantation FLORIDA 33324
City, Sute, and Zip

Having been named as registered agent and to accept service of process for the above stared limited Liability
company af the place designated in this certificare, I hereby accepl the appointment as registered agent and
agree to act in this capacity. I furthey agree to comply with the provisions of ali statutes relaring to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapier 608, Florida Statures.,

C T Corporation Systern
By: ﬁ:ﬂé&_/

Begistared Agett’s Signaturs
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ARTICLE I'V- Manager(s} or Managing Member(s):
The nape and address of each Mansger or Managing Member is as follows

Title: Name and Address:
*MGR" = Manager
"NGRWM! = Manaping Member
MGRM CVE Pharmacy, Inc,
. One CV5 Driva
Woosnsocket )1 02895
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{Use attachment if necessary)

NOTE: An addltions? srticle must be added if an effective date is requested.
REQUIRED SIGNATURE:

Signature of » member or an sutherized representative of & member.
{in accordrnce with section 608,408(3), Florida Stammes, the execution
of this docurnent constitutes n affirmation under the penaltiss of perjury
that the facts smted horeln ars toe.)

Refania . Luker

Typed of printed name of signes
Filing Fees:

$100.00 Filing Fee for Articles of Qrganization
3 25.80 Designation of Regiztered Apent
% 30.00 Certifled Copy (Optional}

3 5.00 Certificate of Status (Optional)
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