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Please file the attached Articles of Organization of Physician's
Choice Pharmacy, LLC. Thank you.
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Cenflidentiality Notice

This is a CONFIDENTIAL transmission. The sender, Hodgson Russ LLP, is a law firm representing its client, The
transmission is intended for the designated addressee only. If you are not the intended recipient, please contact us
immediately and REFRAIN FROM DISCLOSING OR USING THE ENCLOSED INFORMATION IN ANY WAY.
Failure to comply with this direction may result in a claim that you have violated the law and/or are liable for money
damages.

Thank you for your atteniion to this message. If you have received this transmission in error, please not'ify us by telephone
561-862-4126 immediately so that we can arrange for the return of the documents o us at no cost to you.

Albany ¢ Boca Raton ¢ Bufjale ¢ Johnstown ¢ New York City
Palm Beach Gardens + Toronto ¢ wwiw. hodgsonruss.com
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ARTICLES OF ORGANIZATION
OF
PHYSICTAN'R CHOICE PHARMACY, LLC

ARTICLE L
NAME

‘' name of the limited Jiability company s Physician's Choice Pharmacy, LLC
{the “Company™).
ARTICLEQ}
ARDRESS
‘The ing nddress and the sirset pldress of the prineipal ol¥ice of thy Company
15 2301 Wem Sample Road, Sujte 5A, Pompmna Beack, FL. 33073,

ARTICLE I

INITIAL REGISTERED AGENT
The namo and rireet address of the initial registered agent for service of process of
the Compsany i the State of Florida are: :
' Douglus R. Smith, MDY

2301 West Sanple Rond, Suite SA
Pompano Beach, FL, 33073

ARTICLE bV

The namo and addross of cach Manager (“MGR™) or Munaying Member
{"MGRM™) are:

-

MGR

g
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U0 i 3038

Douglas R. Bmith, MD

2301 Weat Smnple Roud, Suite SA : o
Fompano Beach, FL 33073

IN WITNESS WHEREOF, the undersigned
Organizationthis r/  day of AOV. 2006
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CERTIFICATL OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE AGENT

PURSUANT TO THE PROVISIONS OF SECTION 608415 OR 608.507, FLORIDA
STATUTES, THE BELODW NAMED TIMITED LIABILITY COMPANY SUBMITS THE
POLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE 8TATL OF FLORIDA.

1. The name of the limited liability compeny in Physician's Choice Pharmacy, LLC.
2 Tha name and Florida stroct address of the registared agent and offles are:

Dongles R, Smith, MD
2301 West Sample Road, Buitc 5A
Pompano Beach, FI. 33073_

Having botm named a8 registered agent and to acotpt service.of process for the above stated
limitad Hahility company at the place designated in this certificate, the undersigned hereby
axcepts the appointment as registered agent and agrees (o acl in this capacily. The undersigned
further agrees to comply with the provisions of all statutes relating to the proper and complets
perfrmance of s dutica, and it s familiar with and nocopt the obligations of ity position ay
reglstered agent '
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