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AON PHARMACY, LLC e
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Name. The pame: of this Timited liability company is' AON PHARMACY, LLC

{the;"“Company™), and it shall be formed as ‘2 limited liability company- under Chapler 605 of the
Jaws of the'State of Flonda (tht: “Act")

2 Duration.. The Company’s existence:shall-be perpetual, and.the. effective date of
commencement of the'Company’s existence:shall be'Mareh'15, 2618:

‘ 3. Pumpose- The Conipdny is urgmnzcd for the purpose of" transacting all Iawﬁd

aclivities and. bu:,mussea that may-be conducted by a limited liability company under the laws of
Florida,

4. ‘Place. of Principal *Office.  The: mailing addross end: sirect, address: of the
Company’ spnnmpal office is 12631 Westlinks Dnvc Sum:l Fort Mvets Florida. 33913

5. Régistered: Aént-and Office. The name of ‘the initial régistered agent of the

Cornpany is: CT Cdrporation bystcm The ‘street; address of the mmal registered ageit of the;
‘Company 571200 South Pine Isiand: Road, Pianmuon, Fiorida ‘33324:

6. Manadenignt’ of the Cemmny "The shanagement of the Lompany shall be“vested:
iin the: managers of .the Company “The:initial manager of the Compan} is Lucio.Gordan, M. D
-whose address.is 12631 Westlinks Drive, Suite 1, Fort ] 'vI}cﬁ, Florida /339¥F3:,

7. Opefatint Agisenent. The members.shall have the! power fo: sdapt, alter; amend,.

or rcpeal the Operating Agreement: of the Compan) contaxmng provisions’ for the: rc;,ulanon and.
manggement of the affairs of the Company.

Thé ndersigned executed these Articles of Organization on the 15™ ddy.of March, 2018..

o accondance with Secton 605 0203( 1){(b),. Florida Stututes, the execution of these: Articles constitutes. am-
affirmation under. the pcnalues of. pcmur} that the facts’ stated herein are frue;

Rewgt vty

‘RaNpoLpaY, WOUFE.
Autliorized Representetive of Mémber:

ACCEPTANCE BY REGISTERED AGENT

Having been named Repistered ‘Agent and designated o accepi service of proce‘ss:"for,lhe
withinznamed Company. et the placé:designated herein, and being familiar with'the obligations;
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of that position as provided for in itie Act, the undetsigned ‘hhereby agrees to act in this capacity,

and further-agrees to comply with the provisions of all swtutes relative to the;proper and
completé performance of the andérsigned’s-dutles.

:CT CORPORATION SYSTEM

. PrlntNamc Donrp “ete}'sor Réded
Dated: March 15, 2018, ’
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