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November 21, 2013 g s ;
FLORIDA DEPARTMENT.OF STATE

CORPORATE CREDTIONS Divssion of Corporations

;
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SUBTECT: QUALITAS HOME INFUSION PHARMACY LLC
REF: W13000064375

/

We received your electronically transmitted document. However, the
doocument has not been filed. Pleage make the following corrections and
refax the complete document, including the:elactronic filing cover sheat.

Rafax the dooument did not receive a good copy.
i
Please raturn your document, along with aj copy of this letter, within 69

days or your filing will be considerad akandoned.

If you have any gquestions concerning the £iling of your document, please
call (850) 245-6051.

Neysa Culligan FAX Jiud. #: H13000257157
Ragulatory 3pecialist 11 Letter Number: Q013A00026897

P.0 BOX 627 - Tallahassee, Plonda 32314
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ARTICLES OF ORGANIZATION

Article I. e

The name of this Florida limited liability company is:
Qualitas Home Infusion Pharmacy, LLC

Article U, Address

The street address of the Company’s initial principal office is:
Qualitas Home Infusion Pharmacy, LLC

1688 Mcridian Avce., Suite 900

Miami Beach FL 33139

The mailing address of the Company’s initial prmmp .ll office 1s: L 2 m
Qualitas Home Infusion Pharmacy, LLC o 2-5’ t:'
1688 Meridian Ave., Suite 900 ; v )

Miami Beach FL 33139 s wE WD

+

rticle HI, Registere ent
The name and street address of the Company's regi stercd agent is:
David F. Filler, Esq.

1688 Meridian Ave., Suite 900
Miami Beach FL 33139

Article IV. Transferability of Membership [mcrg its

No members shall have the right to assign their mcmber';hrp interests in the Company without the written
agreement of all of the membership interests, unless otherwu:e provided in the Company s Operating
Agreement. If the assignment is not approved by all of'the membership interests, the assignee shall have
no right to become a member, to participate in the management of the Company, or to exercise any other
ri ghts or powers of a member. The assignee shall merely be entitled to receive the share of profits and
other distributions and the allocation of income, gam qus deduction, credit or similar item 1o which the
assignor was cntitled, to the extent assigned.

Filler Rodriguez, LLP

1688 Meridian Ave,, Suite 900

Miami Beach FL 331389 ;
(305) 672-5007 :
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Article V, Distribution of Profits

Unlcss otherwise provided in the Company’s Operating Agreement. there shall not be any distribution of
profits unless each separaic distribution is approved by the affirmative vote of members who own more
than 50% of the voting interest in the Company. The voting mcmb 2rs shall have complete discretion on
when and if to approve any distribution of profits.

Article VI. Management

This wilf be a manager-managed company, The name and address of each manager is:

David F. Filler
1688 Meridian Ave., Suite 900

Miami Beach FI. 33139
-
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The Company’s existence shall begin effective as lbf November 20, 2013.

The undersigned authorized representative of a m¢ mbcr executed these Articles of
Organization on 11/20/2013.

FILLER RODRIGUEZ, LLP ~ .

by Lauren Vadney as attorney-in-fact

Filler Rodriguez, LLP '
1688 Meridian Ave., Suite 900 f
Miami Beach FL 33139

(305) 672-5007
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STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY:

Qualitas Home Infusion Pharmacy, LLC G 20w
. St B S
S
B m iy
REGISTERED AGENT/QFFICE: R
David F. Filler, Esq. R

1688 Meridian Ave., Suite 900
Miami Beach FL 33139

I agree to act as registered agent to accept service of process for the
company named above at the p]ace designated in this Statement. [
agree to comply with the provisions of all statutes relating to the proper
and complete performance of the registered agent duties. I am familiar
with and accept the obligations of the registered agent position.

DAVID W‘

by Lauren Vadney as attorney-in-fact
Date: November 20, 2013.

Filler Rodriguez, LLP

1688 Meridian Ave., Suite 900
Miami Beach FL 33139

(305) 672-5007
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