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ARTICLES OF ORGANIZATION

OF

MedCare Now LL.C

The undersigned member, for the purpose of forming a Limited Liability Company under the
Laws of the State of Fiovida , hereby adopts the following Articles of Organization:

ARTICLE X
NAME

The name of the Limited Liabilty Company shail be:

MedCare Now LLC
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The company is organized for any legal and tawful purposs for which a Limited Liabilty Comniﬁgs:‘;may“

be organized pursuaqt 1o the aot, I 5
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The principal place of business and mailing address of this Limited Liability Company sm?e:
1050 Gateway Blvd, Ste 101

Boynton Beach, FL 33426
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ARTICLELV

INITIAL REGISTERED AGENT AND ADDRESS

The rame and address of the infial agent is:
Yana Babrayer

1050 Gatewsy Blvd, Ste 101
Boynton Beach, FL 33426

ARTICLEY
MEMBERS

The Members of the Limited Liabilty Company shall be:

Managing Merber: My Community Pharmecy of Boynton Ine.
Addregs: 1950 Gateway Blvd, Ste 101.

Boynion Beach, FL 33426
Mexmber: Malden Ante Kolovrat

145] South Miami Ave, Apt 207

Miam§, FL 33130

The undersigned has executed these Articles of Organtzation this

25th day of October, 2914, ;

Sigrature [
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I aecordance with section w50 S Florida Statutes, the exaention Of this document
constitutes. an qffirmition wnder the penalities of perjury that the fact stated ficrein are trus..

;BIGNA'HJ'RE Lt “ }V-/

Yanu Qirbrgyer

__Mansging Maembet of My Cammwﬁwl’hamyo.mom
Beach, Inc.

. DATE_._10/29/14____

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABQVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
'NESIGNATED IN TUESE ARTICLES OF QRGANIZATION, ] HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE FROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |

AM FAMILIAR. WITH AND ACCEPT THE OBLIGATIONS OF MY POSH'ION AS
REGISTERED AGB’NT '
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