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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name;
The neme of the Limited Lisbllity Campany iz A PLUS DRUG WHOLESALE, LLC

ARTICLE 11 - Address:
The meiting nddress and street addreess of the principal office of the Limited Lizbility Company is:

550 Technology Park, Suite 1016
Lake Mary, Florida 32746

ARTICLE 11! - Registered Agent, Registered Office, & Registorad Agent's Signature:
The nama and the Florida street addross of the registered agent are:
Neme

51 Ce Suijte 230
20¢ So Av
Floride soreet address (P.Q. Box NOT acceptable)

do -
City, State, and Zip

Having been namad as regisiered agent and to accepr service of process for the above siated limfred lability company'as the .
place dexignated i ihiz cartifioars, { hereby accept the appoinimeny a3 reglstered agane and agres (o avt in (hix cagagiind &2
Jurther agres 1o aomply with the provisions of all statutes reiating io the propsr ond complers performance of ny dum.rand 1 éige

Jamiliar with and aeeept the obligations of my positiénjos registered Agem as provided for in Chapter 608, F.S. 5: = rf.,:;
br ?_:, %]
Registerod Agent’s Signature: David L. Sehick, Esq, @we =

e
Article IV - Management (Check box If applicable); i ::"E:
The Limited Linbility Company is to be managed by one manger or mere managers and {s, therefore, o menggers’ P
mannged campany, P =
N £

Axiam Pharmacy Huldings, Inc., & Dalgt{ars corporation, Member

By; ﬂ ARelln
Mafk C. MontgomMﬁident
StEnature of u member or an authori TepIESENIATivEAL & member,

(In sccordence with setion 608,408(3), Florida Statutes, the execurdon
of this document vonsptuies an affirmetion under the pennlties of gerjury
thet the facts stated hersin Rre true.) ]

ark ilent of Axium P cy Holdings ‘r.:
Typed or printed neme of signee
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