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We recelved your electronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Effective January 1, 2014, all limited liability company forms must ba
submitted in accordance with the Revised Limited Liability Company BAct,
Chapter 605, Florida Statutes. The proper form is enclosed for your
convenience.

If you have any further questions concerning your document, please call
(850) 245-6052.

Catherine M Wood FAX Aud. #: H17000107613

Regulatory Speclalist II Letter Number: 717A00007713
New Flling Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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SECRLTANY OF STA ’
TALLANASSEE FLORIA .

ARTICLES OF ORGANIZATION
OF
POC PHARMACY SOLUTIONS, LLC

The undersigned hereby submits thess Atticles of Organization (these “Arficles of Orgunization™) for
purposes of forming POC Pharmacy Solutions, LLC, & Florida limited liability company, (the “Company™) under

the Florida Ravised Limitad Linbility Company Act, Chapter 603, Florida Startes

ARTICLE I — Name:

The name of the limited liability company formed pursuant to the filing of these Articles of Organization is

POL Pharmacy Solutions, LLC.

ARTICLE I — Address;

The mailing address of the Company is 9419 Skiles Court, Windormere, Florida 34786 and the strest
address of the principal office of the Company is 9419 Skiles Court, Windermere, Florida 34786,

R LE OI -~ i
The period of duration for the Company shall be perpetual, unless dissolved by its membershlp or in

accordance with the terms of en operating agreement, if any

ARTICLE IV — Manager Management:
The Company shall be manager—managed and the initial manager is James R. Gredy at the address of 5419

8klles Court, Windermere, Florlda 34786,

RTICLE Y- Initial ere n d il

The initial registerod agent for the Company shall be NRAI Services, Inc., and the street address of the
Company’s registered agent is 1200 South Pine Island Read, Plantation, FL 33324.

DATED asofthe 25 dayof ._A9c \ J_r\ _
7\

Jambks R. GradydAutbdtized Ropresentative

41453745v]
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CERTIFICATE QF DESIONATION OF
D

Pursuant oy the provislons of Chapter 603, Florida Statyres, POC Pharmacy Solutlons, LLC submit tha
fallowing atatament In designating the roglstersd offioe/registored agent, fn the-State of Florkia:

1, The name of the Hmited linbility compeny Js POC Pharmiscy Soiutions, LLC.

2. The nhme and address of the Toglsterad agont and offles fs: NRAY Services, Ino,, (200 South Pins
Island Road, Plantation, PL 13324,

Having been namad ns reglstersd ngont and tp aooept sarvica of proaess for the sbove-named limited
Ilnbility oompnny at the place designated In this cnnlﬂom the underaignad, by and through its duly slacted offloer,
hersby nocepis the appointment as reglstered agent and agrees to act in this capacity. The undersignod further agress
to comply with the provisions of all statutes relating to the proper and complate perfoymmoes of Its dutiss, and Is
famillar with and socepts the obligations of the positien as rogistered agent.

Dresd s X5 _ day of, M&z, 2017,

NRATSehyfoos, [ne.
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