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COYERLETTER

TO: Registration Section
Division of Carporations

sungicy: FLORIDA 1 PHARMACY HOLDING COMPANY, LLC
Name of Limited Liability Company

The enclosed Articles of Qrganization end fee{s} are submitied for filing.

Please retarn all correspondence conceming this matter to the following:

Sharon K. Gray

Name of Person

Triad Professional Services, LLC
Firm/Company

1720 Windward Concourse, Ste 390
Address

Alpharetta, GA 30005

City/State and Zip Code

; Jjackic.melson@altheagrp.com
E-mail address: (to be used for future annuai report aotilication)

For further information ¢oncerning this matter, please call:

Sharon K. Gray a 770 y 777-2091
Wame of Person Area Code Daytime Telephone Number

Euclosed is a check for e following amownt:

[Jsizs.00Fiting Pee [ Js130.00 Filing Pee & [DX]s155.00 Fting Fee & [ 6160.00 Fiting Pee,
Certificate of Status Certified Capy Cenlficate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maniling Addresy Street/Courier I

Registration Section Registiation Scelion

Division of Corporatians Division of Corporations

P.O. Box 6327 Clifton Building

Talluhasses, FL 32314 2661 Executive Center Circle
TaHahassee, FL 32301
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ARTICLES OF ORGANZATION FOR FLORIEDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: .
The name of 1he Limited Liability Company is:

FLORIDA ! PHARMACY HOLDING COMPANY, LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE II - Addreas:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Pringi 1 ; Mail a1
4733 W. Atlantic Ave., Ste, C-5 4733 W, Atlantic Ave,, Ste. C-5
Delray Beach, FL 33445 Delray Beach, FL 33445

ARFICLE ) - Reglstered Agent, Registared Dffice, & Registered Agent’s Signature:
{The Limited Llsbifity Company cannot serve as its own Registered Agznt, You must designate an Fﬂiw:dud-ur
another business entity with nn active Florida registration. ) i ‘-_::
Ta S g
The name and the Florida street address of the registered agent are: ol r'}r' ‘!:3 E
+ >-,__: e
NRATI Services, inc. CiiT e T
[TeREEEE N} ;e
Nume {F_\;; - po
1200 South Pine Island Road L 2T
Florida siregt address (P.O. Box NOT mcceptable) g f — m
. o P S
Plantation 33324 = oo i
FL ol 34 d
i I
Zip

City

Flaving been named dy registered agent and (0 accept service of process far the above staed linvecd liahility company al
the plave desigrated in this certiffeate, | hereby accept the appuimment av registured agent andd agree (o 6ot in this

capucily. { further agree 10 comply with the provisions of oil siomies relaring io the proper and compicie perforinance
afmy chities, and 1 am furiliar wi of my posltlon as regiviered agent as provided for in

By:
. / Regdstered Apent’s Signature (REQUIRED}/
{CONTINUED)
Pagelol2
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ARTICLE IV-

The narme and addreas of each person authorized to manage and contro! the Limited Liability Compaay
"[ils;
"AMBR" = Authorized

Nameg and Address:
Member "MGR" = Manager Robert Murro
MGR

4733 W, Atlantic Ave., Ste, C-§
Deiray Beach, FL 33445
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(Use attachment if hecessary)
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ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(Ef ast elTective date ls lsted, the date must De specific and cannot be more than five business days prior to ar 90 days after
the dnte of filing.)

ARTICLE V1§ Other provisions, if any.

REQLIRED SIGNATURE: W 77W

Signature of 9 member or an suthorized representative of a member.
{In accordence with section 695.0203 (1} {(b), Florida Suvutes, the exegution of this document
constitutes an atfirmation under the penalties of perjury thar the fagts stared herein are true.

[ s aware that aoy f2lsc infonmation submitted in 8 document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, K.8))

Rabert Murro

Typesd vr printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certilicate of Status (Optional)
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