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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMFANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is: AXIUM PHARMACY OF THE CAROLINAS, LLC
ARTICLE II - Address:

e
Prin @
The mailing eddress and street address of the principal office of the Limited Liability Company is t:- < r@‘
> A
550 Technology Park, Suite 1008 ot '? -
Lake Mary, Florida 32746 %’(:g; & =
N
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Sigwature: f‘ﬁga :J-; r[g
- -
The name and the Florida street address of the registered agent are: g&ﬁ ...:l
=¥ en
David L. Schick, Esq. C’:’,:‘ﬂ =
Name
301 E. Pine Street, Suvite 1400
Florida strect address (P.O. Box NOT acceptable)
lande, F
City, State, and Zip

Having been named as registered agent ond to oooept service of process for the above stated limlted Hability company at the
place designared in this centificate. [ hereby accept the appolmiment as registered agent and agree fo act in this capacity, |
Jurther agree to comply with the provisions of alf statutes,
Jamlliar with and accept the obligations of nyy pa.n'n'on

provided for in Chapter 608, F.S.
41/

£21(.

Registered qum s Signature; David L. Schick, Esq.
Article IV - Management (Check box if applicablc):

lating (o the proper and complete performance of my duties, and [ am
aglriers ;agm

. The Limited Liability Company is Io he maneged by one manu,get 01 mote menagers and is, therefore, 8 manager -
managed company. :

Axium Phar

By

Mark £. Monigomery,
Sign of 3 member or an autholt

{In accordance with section 608.408(1), Fiorida Statutes, the exccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

ark C. Montgomery as Presid

e Idings. Ine.
Typed ot printed name of signee

FILING FEES:
$100.00 Filing Fec for Asticles of Organization
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Status {OPTIONAL)
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