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ARTICLES OF ORGANIZATION

OF
FLORIDA DRX, LLC
TICLE ONE
NAME

The name of the Limited Liability Company is: “FLORIDA DRX, LLC”,
ARTICLE TWO
ADDRESS

The mailing address of the Limited Liability Company is: 70 North Lecante Highway,
Lecanto, Florida 34461,
The street address of the principal office of the Limited Liability Company-is; 5202orth
= &=

Lecanto Highway, Lecanto, Florida 34461, IR,
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TICLE THREE e T
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REGISTERED OFFICE AND AGENT

%
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The street address of the registered office and name of its registered agent af ggqh address
in the State of Florida are: C. Mark Fallows, 70 North Lecanto Highway, Lecanto, Florida
34461.

Having been named as registered agent and to accept process for the above
srared limited Hability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the
obligations af my position as registered agent provided for in Chapter 608, F.S.

C. Mark Fallows
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ARTICLE FQUR

MANAGEMENT

The Limited Liability Company is to be managed by one or more of its managers and is
therefore & manager-managed company. The names and addresses of each manager are ng

follows;
Title Name and Addregs:
Managing Member (MGRM) C. Mark Fallaws
520 North Lecanto Highway

Lecanto, Floride 34461

Managing Member (MGRM) Mark N. Hashim
520 North Lecanto Highway

Lecanto, Florida 34461

Manager (MGR) Judy Fallows
520 Notrth Lecanto Highway
Lecanto, Florida 34461

Manager (MGR) Christing Hashim
520 North Lecanto Highway
Lecanto, Florida 34461

ARTICLE FIVE
e

INDEMNIFICATION -
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Subject to the provisions of the Florida Limited Liability Company Act, éx prowsmns of
& written operating agreement, the Limited Liability Company shall indemnify and hold harm]es‘s

any member or manager or other person from and ggainst any and all claums and demands )
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whatsoever arising in connection with the Limited Liability Company.

IN WITNESS WHEREOF, the undarsigned sxecutes these Articles of Organtzation on

this ‘? day ofﬁdr , 2005,

Mark N. Haghim, Member
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