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SURJECT: GENESIS PEARMACY, LLC
REF: WO30D0031366
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We received your electronically tranemitted document.
document has not been filed.

Howaver, the

Pleace make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it iy the game
ag, or it is not distinguishable from thae name of an administratively
dissolved/reveked entity. Names of administratively dissclved/ravoked
entities are not available for one year from the date of administrative

dissolution/revocation unlesa the dissolved/revoked entity provides the

Department of State with an affidavit or letter etating that they have no
intention of reinstating, therefore, releasing the name for usze to another
entity.

Adding "of Florida" or "Florida" to the end ¢f a name ig 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 questionz concerning the filing of your document, pleage
call (B5D) 245-6094.

Agnes Lunt

FAX Rnd. #: HD9000158499
Ragulatory Specialist II

Lettar Number: S509A00023295

P.O BOX 6327 — Tallahasgee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR

GENESIS PHARMACY SPECIALTY, LLC
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ARTICLE] - NAME b 2 -
5 R
The name of the limited liability company shall be GENESIS PHARMACY $RECIAPTY, M

LLC (the "Company”). o = .
w2 O
ARTICLE Il - ADDRESS

ARTICLE 1I - REGISTERED OFFICE AND AGENT

The name and street address of the registered agent of the Company in the State of Florida is:
Roland Sanchez-Medina Jr,, Sanchez-Medina & Associates, P.A., 2333 Ponce de Leon Blvd., Suite 302,
Coral Gables, Fiorida 33134,

ARTICLE IV - MANAGEMENT

The Company will be a member-managed company.

Having been named as registered agent and to accept service of process for the above-stated company
at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity. I further agree to comply with the provisions of all statutes relating to

the proper and complete performance of nty duties, and I am familiar with and accept the obligations
of my position of registered agent as provided for in Chapter 608, F.5.

Ty

Roland Sanchez-Medina Ir.

<{lZu.

Roland Sanchez-Medina Jr., as authorized representative

- : ; tion of this document
accordance with section 608.408(3), Florida Stgmtes, the execu .
mﬁgmtes an affirmation under the penalties of perjury that the facts stated herein are true.)

£\ FOZA0OC T L ArticlescOrg GENVESS FHARMACY SPECIALTY, LLC,



