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i ‘ COVER LETTER

T Registratinn Section
Division of Corporations

Pharmacy Services ol Americi. 11O

SUBJECT:

Nanie of Limited Liabiliny Company

The enclosed Articles of Organtzation and feers) are submitted tor filing,
Please return alb correspondence converning this matter to the following:

lsa Figueredo

Namwe ol Persan

Pharmacy Services of America, LLC

Firm Compuny

12002 SW 3Tth Terr

Address

NMiami. FLL

Fr
e |
A

e state and Zip Cuade
cetigghomail.eom

F-manl address: (1o be used for future annual report notitication)

For turther intormation concerning this matter, please call:

Iibsa Figueredo IR 281-7o14d
At i
Name ol Persun Arca Unde

Dastime Telephane Number

nelosed i a check for the fdlowing amount:

DS!ZS.[I[)I-‘i]in;I-’cu S[.il].rlt)[-'ilingl-'cc& Dmﬁs.mn-‘inu;}-‘u-& ngn_um:iling Fee,

Certificate of Status Certified Com Certificaie of Stitus &
tadditional cops s enclosedy Certitied Copy

tadditional copy is enclosedy

Mailing Address Street Address

New Filing Secton New Filing Section
Division of Corporations
Poh Box 6327

Talluhassee, F10 3231

Division ot Corporitions
Chtton Building

2601 FExecutive Center Cirele
Tallahassee, F10 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY € OMPANY
ARTICLE 1 - Name:

The name of the Limited Liabilits Company is:

Pharmacy Services of Ameriein LLLC

(Must end with the sords “Linnted Liabiline Company. =110 7 or “LELCT)
ARTICLE I - Address:

The maifing address and steect address of the principal otiice ofthe Limited Liabilits Company ss:
Principal Oice Address:

1838 Elm Hill Pike. Saite 1@ (7 9) 12002 SW 37th Ter
Nashville, TN 37200

Mailing Address:

AL LLALLLLY SEAALALEE M0

1
Nianu, FI. 33173

ARTICLE T - Registered Agent. Revistered Office. & Redistered Avent ™~ Sienature:

{The Limited Liabiliy Company cannot serve as it onn Registered Agent. Yoo must designate an individual or

another business entity with an active Florida registrution.)
e name and the Florida street address ofihw registered agent are:

Flsa Figneredo

Naine

12002 SW 371h Ter

Florida streen sddress (PO, Box XOT aceeptable)

AMiami FI. RRIFA
City Nhate Fip
Having heen mumed ax registercd agent and 1o aecept service of provess o the above sicaed Hmdeed fiabifine comypean at the

place designared in this certificare. {herehy aceepi the appoiniment ax registered agent and agree o act in this capacite 1

further agree o congpiv with the provisions of all siatutes refating 1o the propee amd complete perfornmce of nv dutios, and

ant famificr with and aceept the oblivations of nie pasition as registered agent as pwovided jor on Chapivr 603, 17 8
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/ Registered .-\gcf\JL:i Siznature (REQUIREFID

(CONTINUED)
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ARTICLE V-

The name and address ofeach person authorized to manzge and control the Limited Liabilinn Company:

Fitle: Nt o
"ANBRY Authorezed Member
"MORT = Muanager

MGR

Isa Fiaueredo
12002 SW 37t Ter
Miami. Fl 3373

tUse atiachment if necessury )

ARTICLEN: Elective date. W other than the date o filing:

SOPTIONALY
(I an effective date is listed. ghe date must be specitie and canaot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1t the date nserted inthis block does not meet the applicable statatory iling requirements, this date witl not be listed as
the document’s eftective date on the Department ol State’s records.

ARTICLE V1 Other provisions, ifuny,

RECUIREDSIGNATURE:
A

1 .
//gdﬂ — ({{’l/'(//../ (28 (/&,
-~ . . - . .
Sjenature of o member mj:m authorized represemiative of o member.
This dovwment 15 executed i aecordance with seetion 6030203 (1 (b, Florida Statutes.

I am avare that any false information submisted ina document to the Department of State
vonstitees a thisd degree felony as provided for in <. 817,135, F.8,

Elsa Figueredo

Typed or printed name ol signee
Filins Feess
S12A.00 Filing Fee Tor Articles of Organization and Designation of Registered Aeent
S 300 Certified Copy (Optional)

1S

%
226 Wi 3-8

S0 Certifieate of Status (Optional)
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