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ARTICLES OF ORGANMNIZATION
OF

SOUTH DIXIE PHARMACY LLC

docz/o03

Pugsuant to section 608407, Florida Statutes, the undersigncd hereby files these

Articles of Organization as follows:

ARTICLE I - NAME
¥ » ha .

IR
i 0o

, . ARTICLEII - ADDRESS

Lo
. o e L2
The mailing address and street address of the principal office of @%Lamrt‘ed
Liability Company is 9843 SW 184th Street, Miami FL 33157. = =
>
ARTICLE III - DURATION o= o
Me
The period of duration for the Limited Liability Company is pcrprq‘tﬁl- >
o
ARTICLE IV ~ MANAGEMENT : g% o
- .
The Company shall be member managed. The name and address of the initial
managing member is:
Marthe Antolne
0843 S'W 184th Sizeet
Miami, FL. 33157

IN WITNESS WHEREOQF, the undersigned authorized representative has
hercunto set her hand and seal thia 6% day of July, 2007.

% Am_”-
iette R. Antoine
Authorized Representative

MLANE TIONL0 (2R)
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. The name of the Limited Liability Company is SOUTH DIXIE PHARMACY
LLC.
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CERTIFICATE DESIGNATING REGISTERED AGENT
AND REGISTERED OFFICE

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned
submits the following statement in designating the repistered office/registered apent:

SOUTH DIXIE PHARMACY LLC, desiring to organize as a limited liability
company under the laws of the State of Florida, bas designated c/o White & Case LLP, 200 5.
Biscayne Boulevard, Suite 4900, Miami, Florida 33131, as its initial Registered Office and has
named Juliefte . Antoine, located at said address as its initial Regisiered Agent.

Eyk JA/MJ’QM

.. Juliette R, Antoine
. Authorized Representative

h Having been named Registered Agent for the above stated limited Hability
company, at the designated Registered Office, the undersigned hereby accepts said appointment
and agrees to act in this capacity, The undmigneﬁ further agrees to comply pith the provisions
of all statutes relating to the proper and complete performance of the uader 'sduties, and

the undersipned is farnilise with and accepts the obligations of the undcrmg@ pdEtion as

Th =

registered agent.
e

J uhette R. Antoine
Registered Agent
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