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The undersigned, buing authonzed to execnie and file these Amended and Restated Ardcl/’)e"pﬁ?

Organization of Commcare Pharmacy ~ FTL, LLC pursuant to Section 608.411, Florida Starutes, herdby
ceriifies thut

FIRST: The limited Liability company was originelly formed under the laws of the Stae of Floridy
on Scpiember 27, 2005 undor the name NS3RX-FTL, L1C.

SECOND: Thar the Articies of Organization of the limired liability company shall be amended and
restated to read in full as follows:

ARTICLE I - NAME
The name of the limited liability company is: Commeare Pharmacy - FTL, LLC,
ARTICLE II - ADDRESS

The mailing address and sireet address of the principal office of the limited labilicy company is 2817 East
Oskland Bonlevard, Suire 303, Fort Launderdale, Florida 33306,

ARTICLE I - REGISTERED AGENT AND OFFICE

The name and Florida street address of the registered agent is of the limited liability company is: Registered
Agenis of Flarida, LLC, 100 8.E. Socond Sueer, Sufre 2600, Miami, Florida 33131.

Having been named as registered agent and to accepr service qf process for the ubuve stated limired labitiyy
company at the place designated in this certificaie, the wndersigned herchy accepes the appeiniment as
registered agent and agrees 10 act in this capacity. The undersigned further agrees 1o comply with the
provisions of all sratuiex relating to the proper and complere performance of its duties, and is familiar with
and accepts the obligations of fis position as regisrered agent as provided for in Chapier 608, F.S.

Rﬁﬁlsm AGE OF FLQRIDA, LLC
By 1 p |

Charles J, Rennedt, Vice Presiddnr

" The undersigned member has execured these Amended and Restawed Articles of Organizaton this

2F dny of March, 2009,

Nicfiolas M. Saraniu, Member '

{In accordance with secrion 608.408¢3), Florida Swtutes. the
execution of his document constitutes an gffirmarion wnder the
penaities of perjury that the Jaces stated heren are rue,)
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