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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name;

The name of the Limited Liabitity Company is: BALANCED SOLUTIONS HEALTHCARE PHARMACY, LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

550 Technology Park, Suite 1008
Lake Mary, Florida 32746

b=

: =3

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature 5
‘The name and the Florida sireet address of the registered agent are: =
]

David 1. Schick, Fsq. =

Name ':'."

L)

301 E. Pine Street, Suite 1400 -

Florida street address (PO, Bex NOT acceptable)

Orlando, Florida 32801
City, State, and Zip

Having been named as registered agent and (o accept service of process for the above stated limited liabitity company ar the

place designaled in this ceriificate, I hereby accepr the appuintment oy registered agent and agree lv act in this capacity. |
JSurther agree 1o comply with the provisions o

atuies refaling 1o the proper and complete perjormance of my duties, ane [ um
Stamiliar with and accept the obligations oty posfrion as rrg.rsrere:i agent oy pruwu'ed for in Chapter 605, F.5.

Rc\sﬁd Agent’s Signature; l)avull bchlck Esq.
Article 1V - Management (Check box if applicable):

Ihe Limited Liability Company is to be managed by one manager or more managers and is, therefore, o manager
managed company.

Axium PharmacyMoldings, In¢,, a

laware corporation, Member

Byi___ A A4
Mark C/Maontgomery, P, si

§
f A member or an auttori

represcolatife of a membxr.

{In gecordance wilh section 608.408(3), Florida Stafites, the execution
of this document constitutes an affirmation under the penalties of pegjury
that the facts siated herein are true.)

Mark C. Montgomery as President o jum Pharmacy Holdings, Inc.
Typed or printed name of signee

FILING FEES:
$100.00 Filing IPee for Anticles of Organization
§ 25.00 Designation ol Registered Agent
$ 30.00 Centified Copy (OPTIONAL)
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