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ARTICLES OF ORGANIZATION
oF
PHARMACEUTICAL SOLUTIONS, LLC

These Aricles of Organization are made for the purpose of arganizing a Florida

Limited Liabifity Company under the Florida Limited Liability Company Act, Chapier 803,
Florida Siafules.

ARTICLE1
NAME
The name of this limited liabilily company is Pharmaceutical Solutions, LLC (the
"Campany").
ARTICLE Il
ADDRESS

The Company's mailing address and street address of the principal offica of the
Company is 3921 SW 47 Ave., Ste. 1013, Davie, FL 33314.

ARTICLE Ht o
REGISTERED AGENT AND OFFICE fuli e 31
e
The name of the Initial registered agent of the Company is Bradfofd J. Bailly.§™
whose address is 400 5.E. 18 Street, Fort Lauderdale, FL 33318. ‘{;‘;ﬁ m
fea iy ;:p"
ARTICLE IV s e T3
MANAGEMENT rc;%g =
fﬁ w——
The Company will be a manager-managed Company. >
ARTICLE YV

MEMBERS RIGHTS TO CONTINUE BUSINESS

If a member of the Company dies, retires, resigns, is expelied, is dissoived,
experiences hankruptey, or upen the accurence of any other avent which terminates
the continued membership of a member in the Company, the remaining members may

continue the business of the Company in the manner provided in the Operating
Agraement of the Company.

The undersigned executed these Arficles of Organization on this 28% day of
November 2005,
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Authorized Representative of the Members:
{In accordance with Section 608.408(3),
Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penalties

of perjury that the facts stated herein are truej.

Ly

CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

Luis Zayas

PURSUANT TO THE PROVISIONS OF SECTION 808.415, FLORIDA STATUTES,
THE UNDERSIGNED UMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is Pharmaceuticat Salutions, LLC

2. The name and the Florida address of the registered agent are

Bradford J. Beilly, 400 S.E. 18 Street, Fort Lauderdale, FL 33318.

Having been hamed as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept
the appointment as reglstered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and cpmplete

perfarmance of my duties, and | am familiar with and accept the obhgatroﬁ/of
position as registered agent.
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