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ARTICLES OF QRGANIZATION
OF
WATERS COMMUNITY PHARMACY, LLC

The undersigned, being authorized 1 execute and file these Articles of Organization, hereby
cerdlies that:

ARTICLE |
Nume
The name of the Limiled Liubility Company is:
WATERS COMMUNITY PHARMACY, LLC

ARTICLE I}
Address
The mailing address and sweet address of the principal office of the Limited Liabilir;z %m
Company is: Waters Community Pharmacy, LLC, 8206 W. Waters Avenue. Suite 114, 'I';a.mpaé ‘é’g
Florida 33615. ' - _.;1'?‘*
| ~ o%F
| © ARTICLE 1Y | = 35
ﬁag;istared Agent and Registered Office = ?.:f_
The name and the Florida street address of the initial regiswered agent are: g gm
W. Gregory Golson, Fsq.
110 East Madison Street, Suite 200 L
Tampa, Florida 33602~ e

IN WITNESS WHEREQGF, | bave signed these Articles. of Organization as an authonized
representative of a member and acknowledped them 10 be my act this 11t day of June, 2007.

A

? !
W i, Dol

Signawre of authorized representative

In gecordance with Sevtion G08.408(3). Florida Statuies, the execulion of this certificare constitutes
an affirmation under the penahies of perjury that the ficls stated herein are true.

W. Grevory Gulson
Typed or prinied name of signee
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STATEMENT ACCEPTING APPOINTMENT AS
REGISTERED AGENT

L hereby accept the designation as repistered agent (o accepr servive of process for the above
stated limited lisbility company at the following address: 110 Fast Madison Street, Suite 200,
Tampa, Florida 33001, Iam familiar with and accept the obligatdons of my position as registered
agent wnder Chaprer 608, Floridu Statates. {n accordance with Section 608.408(3), Florida Statutes,
the execulion of this cerificate constinutes an affirmation under the pentalties of perjury that the
facts stated herein are truc.

l‘ZU‘. /_JW j"j {f‘aa\—- —
Signumme of Registercd Agent

W, Gregory (olson
Typed or printed name of sipnee
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