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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
Tha name of the Limited Liability Company is: AX1S PHARMACEUTICAL PARTNERS, LLC

ARTICLE IO - Address:
The mailing address and sireet address of the principal offive of the Limited Liabillyy Company is:

550 Technology Park
Lake Mary, Florida 32746

ARTICLE II - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Flarida strect address ol the regisiered agent are:

David L. Schick, Esq.
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SunTrust Center, Suite 23 L8 o -1
200 South Orange Avenue =5 2
= Florida streer address (P.O. Box NOT acceptable) T: o e
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Qrlando, Florida 32801 sy T
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Having been named us regiviered agent and 1o accep! service of process Jor the above stated limited Ifabi!iq@a@any‘alhe
place designated in this certificate, | hereby accept the uppointment us registered agen) and agree (o act it nackye |

Jurther agree 1o comply with the provisions of ulf statutes refating 10 the proper und complere performance iy dutiesrund | am
Jamiliar with and accept the obligations of my’ppsition as reg.‘,.-m:ed agenf us provided for in Chapter 608, F.5.

L LSOO
Registhed Agent's Signature: David L. Schick, Tiaq.

Article IV - Management {Check box if applicablc):

The Limited Liability Company is o be monaged by one manager or maore managers and is, therefore, a manager -
managed company.

Axium Pharma oldings, Inc¢., af2elaware corporation, Member

ol (g omensy

Mark C. Ma 'ﬁ-y Presi
Signalu ol"u member or an afithoridaYrepresental vefol u member,

(In accordance with secrion 608,.408(3), Florida Statutes, the execulion
of this dacument constitutes an affirmation under the penalties of perjury
thal the fucts swated hergin ure mue.)

Mark C, Montgontery as President of Axium Pharmacy Holdings, Ine.
Typed or printed name of signee
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