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RECE!VE@

el ,,!f - IQLORIDA DEPARTMENT OF STATE
V 5" R Division of Corporations

e CURPOR AT
ALLAW ff::‘ F'l'fr';??ﬂgjgs .
February 23 2009 4

Please give original
 TROY TODD submission date as file date.

CSC
TALLAHASSEE, FL

SUBJECT: MPS FLORIDA, LLC
Ref. Number: W09000008302

AR %
D«
e, 2
We have received your document for MPS FLORIDA, LLC and the authorlzatlon @
to debit your account in the amount of $125.00. However the document haéinot % O
been filed and is being returned for the following: g“ : -
s :
The name designated in your document is unavailable since it is the same as, 0(93 o

it is not distinguishable from the name of an administratively dlssolved/revokeo%r
entity. Names of administratively dissolved/revoked entities are not available for™
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document please call
(850) 245-6914.

Buck Kohr
Regulatory Speciaiist || Letter Number: 009A00006170

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314 .




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

' ARTICLE I - Name:
The name of the Limited Liability Company is:

- MPS RX_FLORIDA, LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "L1.C.")

ARTICLE I1- Address:
The mailing address-and street addless of the principal office of the Lumtc,d Liability Company is:

' Principal ()fﬁce Address: Mailing Address:
Millannium Pharmacy Systems, Inc. same

12450 Parry Highway, Suite 500
Waexford, PA 15090

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ifs pwn Registered Agent. You must designate an individual or another
business entity with an active Floridn registration.)

The name and the Florida streel address of the regisiered agent arc: Ny ?0
. . . , \ T T__ T
Corporation Service Company Ly S M
. Name L ?g;':,\\ ~ ‘F
s —fr"-—‘:g o N
1201 Hays Street i EA o] @)
Florida street address (P.O. Box NOT acceptable) ‘-‘_ v “\‘;\'\ﬂ ‘;_
) i =N .
Tallahagsee Fr. 32301 Y @;1 “<n
Ci!y, State, and Zip ; %/‘

Having been named as regis terea’ agenr and to accapt service of Process /ar the above mn‘ﬁd fimited
liability company af the place designated in this certificate, I hereby accept the appoinintent us
registered ygent and agree to act in'this capacity. [ further agree to comply with the provisions of all
stautes relating to the proper and complete perforinance of my duties, and ! am_fumifiar with and
accep! the obligations of my position us registered agent as provided for in Chapter 608, F.S.,

2
as its agent

l(chslcrc ignaturc (REQUIRED)

(CONTINUED)
Pagelof2

————




ARTICLE IV~ ‘Vlmmgcr(s) or Maua;_in:.. Membcr(s)
The naine and address of each Manager or Managing Member is as follows:

Title: " Name and Address:
"MGR" = Manager '
- "MGRM" = Managing Member

MGRM Mllfenlurﬁ Pharmacy Systems, Inc.
: 12450 Petry Highway, Suite 500
Wexford, PA 15090

{Use attachment if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)
(If an cffective dare is listed, the date must be specific and cannot be more than five husmcss days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

T2l 2 TN

Signature of a memhcr or an authorized repnscntntlw of n member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Robert F. Smith

Typed or printed name of signee

_$125,00 Filing Fee for Articles of Organization and Designation
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional)
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