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SULLIVAN, STOLIER & RESOR

A PROFESSIONAL LAW CTORPORATION

JACK MARK STOLIER® TELEPHONE {504) 561044
STERHERN M, SULLIVAN 909 PQYDRAS STREET, SUITE B60O0O FACSIMILE {(504) 581-3808
TEPHEN C, RESOR waww, X

= NEW ORLEANS, LOUISIANA 70I1I2-4000 theheaithlawaanter.com

CHRISTOPHER ©. JOHNSTON
VINSON J, KNIGHT

MICHAEL M, MEUNIER
JAMES PETER KOVATA
MATTHEW K. BROWN

SLORIA T. LASTRA August 16, 2005
AVIVA FISHER ROSENBERG™

ELIZABETH |. CLARK*""

JONATHAN ¢, ROSENBERG

BAUL W, RITTS

BRIAN D, GRUBSB"""

- wiww.gssrlawfirm, com

*ALSO ADMITTEDR IN DISTRICT OF COLUMBIA
SEALED ADMITTER IN ILLINOIS
FLADMITTED ONLY IN [LLINOID

Florida Secretary of State
Registration Section
Division of Corporations
409 E. Gains Street
Tallahassee, FL. 32399

Re: Pharmacy Xpress of Florida II, L.L.C.
Dear Sir:

The Articles of Organization and fee of $130.00 for filing and certificate of status
are enclosed.

Pleass return all correspondence concerning this matter to the following:

Matthew K. Brown

Sullivan, Stolier & Resor, APLC
909 Poydras Street, Suite 2600
New Orleans, LA 70112

For further information concerning this matter, please call the undersigned at
(504) 561-1044.

Very truly yours,

TR KIS>

Matthew K. Brown
MKB/bg
Enclosures



ARTICLES OF ORGANIZATION
OF PHARMACY XPRESS OF FLORIDA II, L.L.C.

-

ARTICLE ]

The name of the Limited Liabilily Company is Pharmacy Xpress of Florida II,
LL.C.

ARTICLE I

The mailing address of the principal office of the Limited Liability Company is:

1699 N.E. 163" Street
North Miami Beach, FL 33162

ARTICLE IIT
The name and the Florida street address of the Registered agent are:
CT Corporation System

1200 South Pine Island Rd.
Plantation, FL. 33324

1G] Hd 819AVS0
EILIN a4

NOISIAIG
HOIWY “ngefgéﬂaasa‘s

3

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with an accept the obligations of my position

as registered agent as provided for in Chapter 608§, F.S.

CT Corporation System

Denise Bell
Istant Secretary
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ARTICLE IV

The name and address of each Manager or Managing Member is as follows:
MGRM

Elizabeth Prechter

c/o Pharmacy Xpress of Florida IT, L.L.C.
1699 N.E. 163™ Sireet

North Miami Beach, FL 33162

M{fﬁb?u;{;%a ‘ Kﬁ

Authorized Representative and
Attomey for Elizabeth Prechter
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