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ARTICLES OF ORGANIZATION '

OF
THE MIX SPECIALTY PHARMACY, LLC

Pursuant to section 608.407 of the Florida Limited Liability Company Act, Florida

Statutes, as amended from titne to time (the "Act™), the following are adopted as the A'rﬁclcs of
Organization of the limited liability company organized hereby:

ARTICLE I

' v-’i- M
The name of the limited habﬂuy company (the "Company") is Thc N@g m_faltjﬁ
Pharmacy, LLC. m
| &T Z ©

ARTICLE IT 2TV Y-

DURATION =:@"-§'é: w

. - rﬂ
Unless earlier terminated pursxmn’t to the Act or the Operating Agteeme.nt {as %ﬁned in
§ 608.402 (24) of the Act)-of the Company, the period of its duration shall be perpetual.

ARTICLE I
ADDRESS

The mailing and street address of the principal office of the Company shall be 14540 O1d
St. Augustine Road, Suite 2391, Jacksonville, Florida 32258.

ARTICLE IV
REGISTERED AGENT AND OFFICE

The initial registered office of the Company shall be 14540 Old St. Augustine Road,
Suite 2391, Jacksonville, Florida 32258, and its initial registered agent at such ofﬁce shall be
Ankit Desai,

ARTICLE YV
MANAGEMENT OF THE COMPANY

The Company will be managed by its members in accordance with and subject to the
requirernents of the Act and Operating Agreement of the Company.
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IN WITNESS WHEREOF, the undersigned memper of the Company has-execnted these
Articles of Organization on behalf of the C?_mpany in accordance vm‘h § 608.407 of the Act.
Dateathis_| ] _dayof 2010, .

Ankit Desal, Member
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32258,

CERTIFICATE DESIGNATING REGISTEREP OFFICE

AND :
REGISTERED AGENT FOR THE SERVICE OF PROCESS =
WITHIN FLORIDA

In compliance with Chapter 608, Florida Statutes, @5 amsnded from time to time (the
"Act"), the following is submitted: o

The Mix Specigity Pharmacy, LLC, desiring to organize or qualify under the laws of the
State of Florida.as & limrted Hability company pursuant to the Act, hereby designates Awlat Desat,

as its registered mgeit to accept. service.of procesy within the Stete of Florida and the address of
its registersd affice shall be- 14540 Old 81, Augnstine Road, ‘Suite 2391, Jacksonville, Florida

Disted thia _lj_da}éfl&ag;;o.

Axnkit Dessi, Member

Having been nemed as registered agent t accept sexvice of process for the. abpve siafed

limited Yiability company, at the place desiguated in this certificate, I hereby agree to accept the |

appointment ay rogistared agent and spres to agt n this oapacity. 1 further agree to comply with
the provisions of All statites relating to the praper and complete performance of my duties, ent
-am familiar with and accept the obiligations pf my position as rcglstcma agemt. . :

Dated this [7) day-of‘m:;m&.

Ak Dosat, Registored Agent
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