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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Ngme:
The name of the Limited Liability Company is:

Mep CARE  PHARMAcy iRt il ,

{Must end with the words “Limited Liability Commpany. “Limnbied Company™ or feir abbrevistion “LLC," oF "L.C.)
ARTICLE I - Address:

The railing addtess and strest address of the principal office of the Limited Liability Company is:
Exincival Qffice Addvess; ailin :

(2269 €L (25 {'am-f"- o
—_— Migwr, & D36

= ]
ARTICLE IIi - Agent, Registared Office, & Registerad Agent's Signatifgs O3
{The: Limitend Biubiltty Compmny cammot serve as it dwiy Regisered Agent. You munt derignase an individual or nn@q—,—” rt?‘
basiness entity with sn active Florids mgisttation.) i F: o -
P —
The nama and the Florida strest address of the registered agent are: = o —
“Tatinl - il m
SeHN  Lepal 55, mLor g
Numz gL W
L1T5 W (TFct s ide¥"3 B2 o
Floridy straet address (P.0. Box BOT acocptable) =

peiok  w 33Y

City, State, and Zip

Having been named a3 regizterad agent and to accept serviog of prooess for the above sinted fimited
liability company at the place designated in this certificate, I heveby accepi the appolriment as

registered agent and agree to act in this capacity. I firther agree to comply with the provisions of al!
Stanites relating lo the proper and complete performanoe of my duties, and I am fenifiar with and
accept the obligenions of my position as registerad ageni as provided for in Chapier 608, F.S..

S —a——
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ARTTICLE TV- Manager(s) or Mansging Member(s):
The name and address of sach Manager or Managing Member is ag follows:

"MGR" = Mgnager
"MOBRM" = Managing Member

ML

(Jeche LESCANO

[l Ciw 29 ave T

N/ LV o ot FWA ST 701 « S

Y N s

Eaeep fout et o

_ 1AL St 37 coviet”
Pl 2V :"E": rsiP i
PoFaT LITmart

{ 22T Al (2% COOAT
e Bt P T

A b

{Une attachment if necessary)

ARTICLE V: Effective date, if other than the date of filting:

_(OPTIONAL)

Dec. @z 2885 82:53PM P3-3

PAZE B2

(IT an effective dute [y Histed, the date must e cpecific and canpot be mors than five business days prior

@ or 90 days after the dnte of filing.)

REQUIRED SIGNATURE:

"_,_.__.—-—'——
Signature ﬁ a ;

or or ko kathoriced representative of & #mbar.

—f
(%2
{In aconrdanoe with scction 508,408(3), Florids Statutes, the excoution ?"Q
of thig documant spnstinneg an sffirmation under the penalties of pechry s
thit tho facts stated herein are trus.) Zi
P repM B
Typed of printed nanw of slgnee ,—‘{3‘ -
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Riling lecs: e
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