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ARTICLES OF ORGANIZATION
OF
DIABETIC DISCOUNT SOLUTYONS, LLC

This timited lability company is formed vnder the Florida Limited I iability Company Act, Florida Staiutey
Chapter 608, providing for the formation, rights. privileges, and iomunities of iimited liability companies for profit.

ARTICIE I _NAME

The name of the lunited liability company shall be Diabetic Discount Soluticns, LLC (The “Conpany™).

ARTICLE ] - ADDRESS

The mailing address and street address of the principal office of the Linited Liability Company shall be

4420 Beacon Circle, West Palm Beach, Florida 33407,
RTL E 1 D OFFICE R RET EN
The streed. address of the Companys initial registered office in Florida is 4420 Beacon Circle, West Palm

Beach. Florida 33407 and the name of its initial registered agent at that address ig Philip H. Ward. II, Esquire.

DATED thig ist day of October. 2004
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ACCEPTANCE OF REGISTERED AGENT
DESIGNATED IN ARTICLES OF ORGANIZATION
Having been namex as registered agent and to agcept servies of process for the above smated limi
company o the place desipiiated in this certificate. I hereby accept the appointment sy registered agent and agres to oot
in this capacity. I finther agree to comply with the provizions of all statutes relaring m the proper and complets

<o

performance of my dutics, and am familiar with and accept the obligations of my position as registered agent as

provided for in Chapter 608, Florida Sanues.

DATED this Ist day of Octobgr, 2004

ilip H. Ward¢T8, Registarsd Agent
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