January 25, 2010

Electronic Ar%cles of Organization 10000008424
or
Florida Limited Liability Company Sec. Of State

gharvey
Article I
The name of the Limited Liability Company 1s:
CvV&D HEALTHCARE MANAGEMENT GROUP, LI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:

2129 HOLCROFT DRIVE
JACKSONVILLE, FL.. 32208

The mailing address of the Limited Liability Company is:

2129 HOLCROFT DRIVE
JACKSONVILLE, FL. 32208

Article ITI
The purpose for which this Limited Liability Company is organized is:

THE PURPOSE OF OUR BUSINESS IS TO BUILD A HEALTHCARE TEAM
BETWEEN PHARMACIST, PHYSICIAN, PATIENT AND OTHER HEALTHCARE
PROVIDERS TO MINIMIZE THE IMPACT OF MEDICATION-RELATED
PROBLEMS AND MAXIMIZE COMMUNICATION BETWEEN PATIENTS AND
THEIR HEAL

Article IV
The name and Florida street address of the registered agent is:

SANTANA W JOHNSON

221 N. HOGAN ST.

#334

JACKSONVILLE, FL.. 32202

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: SANTANA JOHNSON



Article V L10000008424

The name and address of managing members/managers are: Elalﬁla[a)r&g%,ﬂél\& 0

Title: MGR Sec. Of State

VERONICA M LEWIS gharvey
2129 HOLCROFT DRIVE
JACKSONVILLE, FL.. 32208

Title: MGR

DIONE WASHINGTON
10137 LANCASHIRE DRIVE
JACKSONVILLE, FL. 32219

Title: MGR

CHO NKENGLA

8787 SOUTHSIDE BLVD. #3710
JACKSONVILLE, FL.. 32256

Article VI
The effective date for this Limited Liability Company shall be:

01/22/2010
Signature of member or an authorized representative of a member
Signature: VERONICA M. LEWIS



