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ARTICLES OF ORGANUZATION FORFLORIDA UIMITED LIARILITY COMPANY 15 JUl. 22 B 919

ARTICLE | - Name;
The name of the Limited Liability Company is;

TEAMCARE PHARMACY SERVICES 3, LLC.
(Must end with the words “Liated Ljabnnty Company, "L.L,C.,” or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address oFthc principal office of the Limited Liability Company is:

Principal Off dreas: line Ad :
1100 Central Park Drive 1100 Central Park Drive
Suite 400 Suite 400
Sanford, FL 32771 Sanfnrd. FL 3277]

ARTICLE 111 - Reglsiered Agent, Registered Qifice, & Registersd Agent's Slgnature:
{The Limited Liability Company cannot serve as its own Regigtered Agenl. You must designate an individual or
enother business entity with an active Florida registration. )

The name and the Florida strect address of the registered agent ars:

Alan €, Gold

Name

1501 Sunset Drive, 2nd Floor
Florida street address (P.Q, Box NOT accoptable)

Corat Gables FL 13143
City Stale Zip

Having been named as registered ogent and o accept service of process for the above stared imited fiabitity company at the

place desigmated in this certificare, hereby accept the appointimen? a3 Fégisterad agent and agree 0 act in s capacity, 1

g pwper and comptere performance of my duties, and 1
: v in Chaptar 605, F.5.

Ry Y.
Wﬂgmnm Agerl's Signature (REOU{RED}

(CUNTINUED)
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AKLYJCLE TV. .
The naine and 2ddress of each person autharized to manage and contro! the Limited Liability Company:

"AMER" = Authorized Member
"MOGR = Manapey
AMBR MARK SCHNEIDER
1100 Central Park Drzve, Suite 40K
Senford, FL, 32771
{Use attnchumont [ necessary)
ARTICLE V: Effective dale, if other than the date of Aling: — . L {OPTIONAL)

(31 an effective date is lister, the date must be specific and cannat he wore than five business days prior to or 90 days after
the date of filing,) i

Noter 1fthe date inserted in (his block does not meet the applicable statutnry filing renquirements, thiz date will not bo tisted as
the document’s effective date on the Department of Staie’s records,

ARTICLE VI: Other provisions, if any.

.

BREQUIRED SI URE:

flis document is casuubed n uccurdance with section $03.0203 (1) {b), Florida Statutes,
aware that any false informetion submitted in a docwanent do the Departrient of State
constitutes a third degree Eelony as provided for in .817.155,F.5.

ALAN C. GOLD

Vgi Signatare of a mémber or an authorized representative of s member.
T

Typed or printed name of sighee

i J i .
8125.00 Filing Fee for Articles of Organization and Designation of Registered Afrent
3 30.00 Certified Copy (Optional}
5 500 Certifieate of Status {Optional)
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