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ARTICLES OF ORGANEZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

CV§ EGL 3624 FL, LL.C.

ARTICLE XJ - Address:
The mailing address and street address of the princips] office of the Limited Liability Company is:
Erincipal Office Address: Mailing Address: i
One CVS Drive ——t
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ARTICLE IH - Registered Agent, Repistered Office, & Registered Agent’s Signature:’
The name and the Florida street address of the registered agent are: o L
CcT %Mﬂﬂ System
Name
1200 South Pine Itland Road

Florida strest address (P.O. Box NOT, acocptabls) -

Plongation FLORIDA 33324

City, Steie, and Zip

Haoving been named as registeved agent and to accept service of process far the above stated limited liability
compemy ai the place designated in this certificate, I herely accept the appointment as registered agent and
agree o act in this capacity. [ further agree to comply with the provisions of all statutes relating fo the proper
and complete pevformance of my duttes, and I am fmmiliar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutes..

C T Corporation System
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Registered Agent's Signawre
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ARTICLE IV- Manager(s) or Munaging Member(s):
The name and address of sach Manager or Managing Member is as follows:
TFitle: Name and Address:
"MGR" = Manager
"MORM" = Managing Member
MGRM ~ ©VS Pharmaey. Inc.
One CVS Drive
Wooensocket R 02855 2 s
°e 2 .
25 3
— = - —
ot T U
- o e .
: TS o o
R e . 4
Tt B
=iaa N U
= s Al
-1 e
=

(Use atiachioent if necessary)

NOTE: An additional article must be sdded If an effective date is requested.
SIGNATURE:

Signature of & member or an authorized representative of & member.
(In zecordance with section 608.408(3), Florida Statutes, the execution

of this document constimtss an affirmation under the poneitics of perjury
that the facts stated herein are thae.)

Melanie K. Lukar

Typed or printed name of signes

¥180.00 Filing Fee for Articles of Organization
§ 1500 Designation of Registered Agent
3 30.00 Certified Copy (Optional)

$ 5.00 Certificnts of Status (Optional)
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