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COVERLETTER

TO:  Registration Scction
Divisien of Corporationr

SUBJECT: Hemophllia of Florlda Pharmacy, LLC
Natwe of Limited Linbility Company

‘The enclosed Artioles of Organization and fec(s) aro submittod for filing.

Flonse rotun all correspondoncs sonoerming this matter to the follawing:

Elissa Hart

Nume of Person

Smith, Gambrell & Russell, LLP
Himy/Company

1230 Peachtree St.. Sulte 3100

Address

Atlanta, GA 30308

City/State nnd Z1p Code

emandus@sgriaw.com
=] adarewas (10 65 UEEQ 10 TUTLFG annuml FEpam noLiTicHtion)

Por funther Information conceming thir matier, plesio anll:

Eligsa Hart ot ¢ 404 ,815-3500

Name of Person Area Cods & Daytime Telephone Numbat

Bnclosed is o check for the followlng amount;

£5125.00 Filing Fec Q1813000 Flling Fee & D$155.00 Filing Fos & @ $160.00 Filing Fn;g E
Cortificate of Status Certified Copy Certificats of St
taddltionsl copy I enclozad)  Certified Copy &7

(ndditional copy is onzloaed)

28 ?@‘ Wi L- ACH MY
§

Malling Addeas o

Registrution Section Ragistration Sestion

Diviglen of Corporutions Divislon of Corporations

P.Q. Box 6327 Clifien Bullding

Tullahogyes, L 32314 2661 Executiye Center Clrale
Tallahcesee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nome;
The name of the Limited Liability Company ig

Hemophlila of Florida Pharmacy, LLC
(Muat end with the worda "Limited Lindillly Compray, "L.L.C," or "LLE.™)

ARTICLE II - Addreess:
The mailing addroes and street uddress of the principal office of the Limited Liability Company is:

Principyl Offige Addrosu: Maillng Address:
8800 Roswell Road, Sulte 170 8500 Roswell Road, Sulls 170
Atlania, GA 20350 Atlanta, GA 30350

ARTICLE 11T - Registered Agent, Registered Office, & Registered Agent’s Sigua m‘fef %
{The Limited Liabllity Company sennal derve by ity own Regisicred Ageal, You must deslgnuts un indlvidunt or a m&g
buginess entily with an octivo Florido registrtlon.) =
,mm g
The namo and the Floride street address of the registersd agent are: s x:‘ 1
O
Laura Andrew ITHen
UEC -]
Nome -1 i
., w -
Bank of America Towar, 50 N, Laura Straot, Sta 2600 %ﬁ R4
Floridu strool address (P.O. Box NOT secoptable) : E‘,m g
o4

Jacksonvile FI,_ 32202
City, State, und Zip

Having been named ay rogistorud agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, f hareby accspt the appointmant as
registered agent ond agree (o act In this capactty, I further agree 10 comply with the provivions of ail
statutes reluting to the proper and complete purformance of my dutles, and Fam famillar with and
aceept the obligations of my position alstered agent as provided for in Chaprer 608, F.5.,

Rogistercd Agent's Slgnnmro_(—lZl':'QU

(CONTINUED)
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ARTICLE V- Mapager(s) or Maonglag Membor(s):
The nume and address of cach Monnger or Mensging Membaer is as follows

Name apd Addrcss:

Title:

"MGR" = Monager
"MGRM" = Managing Momber

Hemophiie of Oeorghy, LLE - MGR 8800 Roawell Road, Sulty 170
Attanta. GA 30350
{Usc attachment if nscessary)
ARTICLE V: Effective date, if other than the dute of filing; . {OPTIONAL)
(If nn effective date is listed, tho date must be specific and cannot be more than five business days prior
10 or 90 days aftor the date of Gling,)
REQUIRED SIGNATURE: :‘,,._.-".rc,g @
Toey M
T OB -
f . uﬂ‘ : 4/ o Bol 2 te
Stpahivee of 8 mewher o7 87 huiholzed repredentutive of 4 member, f"’% ] ;_':--
{In accordunce with section 603.408(3), Florida Statutes, the excoution {1':; -
of thiv ducument vonstitutes an afflrmation under the penalties of perjury T Em S"'T'f
that tho facts Mated kercln are trye, P 5 )
QTH oy £y
Eric H. Mandus, Exq, - Organizar > B s
ly'ﬁ% of priniid nama of Kgnes Faren S

Ejting Fecy;
§125.00 Fillag Fee for Arilclus of Qrganization agd Designation
of Roglutored Agont

§ 30,00 Cervifted Copy (Optionul)
§  5.00 CertiNcate of Statue (Optiunal)
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