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COVER LETTER

TO: Registration Section
Division of Corporations

swazer:_MNeds @[ P Nynaed

(Name of Limited Liability Company) J

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ZDIﬁ(\ng. %ﬁ%
0999 NE I joyrey Sk, 201

(Firm/Company) {[
M N3 @pf\@@% if%\/ ID)BY
(Address)
(City/State and Zip Code}

For further information concerning this matter, please call:

Blevensem Jean Hany |, 95, 4| -593)

(Name of Person) L ( {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

Cls125.00 Filing Fee [[J$130.00 Filing Fee & $155.00 Filing Fee & [1s160.00 Filingz¥gs, 2
Certificate of Status Certified Copy Certificate of StdflJs &=3
tadditional copy is enclosed) Certified Cap ,-?9; &

(additional copy Wlosea—’)q

U’)Jz:; N
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Mailing Address ' Street/Courier Address Mo -0
Registration Section Registration Section :-1:: o

* Division of Corporations Division of Corporations o ; -
P.O. Box 6327 Clifton Building 2= 0
Tallahassee, FL 32314 2661 Executive Center Circle ];m o

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
X OF

MedsRX PHARMACY | (L

Pursuant to Section 608.407, Florida Statutes, the undersigned hereby
files these Articles of Organization as follows:

ARTICLE I- Name:

The name of the Limited Liability Company is: medsRX .
PHARMACY ) (AL

ARTICLE 1I-Address:

The mailing address and street address of the principal office of the
The Limited Liability Company is: 8689C Boca Glades Boulevard West,

Boca Raton, FLL 33434,

ARTICLE IlI-Registered Agent, Registered Office, & Registered
Agent’s Signature:

The name and the Florida street address of the registered agent are:

Winifred Browne

9999 N.E. 2™ Avenue, Suite 301

Miami, FL. 33138
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‘Ecn

P~

st
Having been named as registered agent and to accept service of procgsgf r:;a'
the above stated limited liability company at the place designated in % 3

. . CD

certificate, I hereby accept the appointment as registered agent and ggree (3
act in this capacity. I further agree to comply with the provisions of?z’lb -
statutes relating to the proper and complete performance of my dutz@,‘gmd_‘?
am familiar with and accept the obligations of my position as regzsterpd
agent as provided for in Chapter 608, F.S..
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efed Adent’s Signature

g ’Regl

medsRX PHARMACY, LLC, desiring to organize as a limited

liability company under the laws of the State of Florida, has designated
2" Avenue, Suite,301, Miami, FL. 33138 as

Winifred Browne, 9999

Authorized Representative\ - .

d Repr%sentative

Authoriz

ARTICLE IV — Manager(s) or Managing Member(s)

Title MGR
Stevenson Jean Mary - 8689C Boca Glades Blvd. West
Boca Raton, FL. 33434

Title MGRM- VP
Fleurette Fleurimond - 8689C Boca Glades Blvd. West
Boca Raton, FL. 33434
Title MGRM-S
Fabyouna Louis - 8689C Boca Glades Blvd. West
Boca Raton, FL 33434
Title MGRM-T
- 8689C Boca Glades Blvd. West

Kerline Jean Mary
Boca Raton, FL. 33434
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