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ARTICLES OF ORGANIZATION

OF
FQUNDCARE PHARMACY, LLC

ARTICLE I
NAME

The name of the limited liability company (the "Company") is: FoundCare Pharmacy,
LLC.

ARTICLE H
ADDRESS

The mailing and street address of the principal officc of the Company are: 2330 South
Congress Avenue, Palm Springs, Florida 33406.

ARTICLE 11T
DURATION

The period of duration for the Company shall begin on the date of filing these Articleslof
Organization with the Florida Sccretary of State and shall have a perpetusl existence and
duration, until terminated in accordance with applicable law.

ARTICLE IV
INITIAL REGISTERED OFFICE AND AGENT

The name and street address of the Company's initial registered agent and registered
office are;

Rik Pavlescak
2330 South Congress Avenue
Palm Springs, Fiorida 33406
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The name and address of each authorized member to manag

as follows:
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PAGE

e and control the Company as

Title

Name and Address:

AMBR

Yolette Bonnet
2330 South Cangress Avenue
Palm Springs, Florida 33406

AMBR

Rik Paviescak
2330 South Congress Avenue
Palm Springs, Florida 33406

AMBR

Getose Altine
2330 South Congress Avenue
Palm Springs, Florida 33406

AMBR

Viviaone L. Jean-Francois
2330 South Congress Avenuc
Patm Springs, Florida 33406

WITNESS WHEREOF, the undersigned has executed these Articies of Organization

/Ry

Rik Pavlescak, Member

thig L:day of November, 2017.
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CERTIFICATE OF ACCEPTANCE BY
REGI D AGENT

Pursuant to the provisions of the Florida Revised Limited Liability Company Act, thlc
undersigned submits the following statement in accepting the designation as registered agent of
FOUNDCARE PHARMACY, LLC, a Fio

rida limited liability company (the “Company™), i
the Company's Articles of Organization:

Having becn named as registered agent and to accept service of process for the

Company at the registered office designated in the Company's Articles of .
Organization, the undersigned accepts the appointment as registcred agent and

agrees to act in this capacity. The undersigned further agrees to comply with the

provisions of all statutes relating to the proper and complete performance of his

duties, and the undersigned is familjar with and accepts the obligations of his

position as registered agent.

IN WITNESS WHEREOF, the undcrsigned has executed {his Certificate this 'g‘day
of November, 2017,
Rik Pav]escak
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