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We received your electronically transmitted document. However, the nan

document has not been filed. Please make the following corrections and Ol
refax the complete document, including the electronic filing cover sheet, [y q#

The document submitted does not meet legibility requirements for

electronic filing. Please do not attempt to refax this document until the
qguality bhaa been lmproved. L/O?" é (ﬂ
Pleage return your document, along with a copy of this letter, within 60 33 7"'87
days or your filing will be considered abandoned.

If you have any questions concerning the filling of your document, pleasea
call (B50) 245-6052,
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ARTICLES OF ORGANIZATION
OF
NATIONAL PHARMACY STRATEGIES, LLC

The undersigned hereby submits these Articles of Organization (these “Articles of Organization™) for
purposes of forming National Pharmacy Strategies, LLC, a Florida limited ligbility company (the “Company™),
under the Florida Revised Limited Liability Compeny Act, Chapter 603, Florida Starutes.

ARTICLE I - Name:

- The name of the limited liability cormnpany formed pursuant to the filing of these Articles of Qrganization is
National Pharmacy Strategies, LL.C.

ARTICLE JI — Address:

The malling address of the Company is 9419 Skiles Court, Windermere, Florida 34786 and the street
address of the principal office of the Company is 9419 Skiles Court, Windermere, Florida 34786,
ARTICLE III — Duration:
The petiod of duration for the Company shall be perpetual, urless dissolved by its membership or in
accordance with the terms of an operating agreement, If any,
RT V- er Management;
The Company shall be manager-managed, and the initial manager is James R. Grady at the address of 9419

Skiles Court, Windermere, Florida 34786,

ARTICLE V- Initin} Registered Apent nnd Offlce:

The initial registered agent for the Compeny shall be NRAI Services, Inc,, and the sireet address of the
Company’s registored agent is 1200 South Pine Island Road, Plantaticn, FL 33324,

DATED ss of the 25 _dny of _{Ap G\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of Chepter 605, Florida Statites, National Pharmacy Strategies, LLC submits
the following statameant in designating the-registeed office/rogistered agent, in the State of Florlds:

L. The.namo of the Hmitad labtlity corapany Is Natlona! Pharmacy Stratogiey, LLC.
2, The name and address of the reglstored agént and offlcs is! NRAI Sarvices, Ina., 1200 South Plne

Island Road, Plantation, FL 33324,
Having besn named as Foglatered ngemt and to accopt service of procesa for the above-nemad limited
linbility sompany at th piace designated in this cortificats, the umderstgned, by and through #s duly sleoted offlosr,

herohy accepts the appeintmens aa teglatored agant and sgress io act in this eapoity, The undersignod further agrocs
ta comply with tho provisions of all siatutes relating to tha praper and compiets performance of its dutles, and 1

farnitlar with and acoepts the obligations of tho position as reydaterad agent, -

Datod this &5 _day of Aetat- 201,

NRAT
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