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T ARTICLES OF ORGANIZATION FOR FLORIDA LIMI TED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Linbithy Cunpany is:

Polarts Pharmacy Henalits, LLC
(Must centain the words “Linnited Liabilny Companry, “L.L.C..7or "LLC.)

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Limited Liabiliny Company is:

Principal Office Address: HMaidfing Address:
2500 WV 60ih Swreat 2900 NW 60th Street
P landerdale, FL 33309 I't. Landerdale. FL 32309

ARTICLE 11! - Registered Agent. Registered Office, & Registered Agent’s Signolure;
{The Limited Liability Company carnol serve as its own Registered Agent. You must designate an individual or
avather business entity with an active Florida registration )

The name and the Florida strect address of the regisiered agent anc:

Abraham A, Galbut

Nane

1770 Biscavne Blwd., §1400
Florida street address (P.O. Rox NOQT 2ecepuble)

~ Miami FL 33137
City Siate Zip

Harving been mamed as regltered agent ard io uccepl servics of process for the above stegad linited Babiliy: compruny of the
e designated in iiis cerdficate. | hercly accept the appointment ar reglstered ugent and Goree (0 ool imihis cupacity.
Jiarther agree 1o comply wiih the provizions of oll srates relating 1o the proper aind complele performance of my duties, end 1
um famifiar widh aid qecepr the obligaiions of my posiicn ey regisiored ageni as grovided for [n Chapter 833, F15.

b, U LG,

Registered agent’s Signature FREGUERED)
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ARTICLE IV-
The name and address of each person sathor 2od o manage and control dhe Limited Liability Company:

- N 1] [N
i "AMBR" = Autherized Member

: "MGR" = Mannger

: Manager David Rombio

: 2300 MW &0th Saey

Ft. Leydenialz, FL 33309

Manpager Simcha Hyman
' 2300 NW &th Sireer
Fi. Lauderdaie FL3330¢

) .
Yeess Clc ﬁ\' Ahmham A. Gatbat

" 4770 Hiscovar Blvd, #1200
iami, FL 31137

V;{__é. } _9’{5&6‘?—{\){ MNafali Zanriper
; 2900 NW ROt Street
Fi, Louderdaic. FL 23305

(Uye anachiment if necessary )

ARTICLE v Etlective date, if other than the date of fiiing: AOPTIONALY

{IF an: effective date s Histed, the date must be specific aned cunnot be more than fise business days prior to or 90 days after
the date of filing.)

! Noge: 1£the dsiz insersed in this blogk does not mezt the agplicable satiary tiling requirerzais, this date wili aet be listed as
‘ the doctiment’s eflevtive date on the Depaniment of State’s records.

i ARTICLE VT Other provisions, if any.

REQUIRED SIGNATHRE,

EAS UZQ ”&WMJ} {/\r-./\

; Signature of 3 member oran authnri;c\d'frtpreseur:ttiu:!)f:1 member.

: This decument is eacunted in secoridance with section 6U30203 (1) th), Flarida Statutes,
b am aware that asy talse infermation submizad in 2 docwinen: 1o the Depastment of Stare
coustitetes a ihird degree telony us provided for in 3817133, F .8

Abruhum AL Galbut
Typed or printed name of signee

: Filing Feoe; =
S123.9% Filing Fee fur Articles of Organization and Designation of Registered Agent "
: 3 30.08 Certified Copy {Optivnal) .
S 3.0 Certificate of Stutus (Optionaf) :
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Polaris Pharmacy Benefits, LLC
List of Managers and Authorized Members

. Manager / President

2. David E_lombro

| 1, 29-00 NW 60" Street, F. Lauderdale,-FL 33309
Manager / President

a. Simcha Hvman

. 2900 NW 60" Street, Ft. Lauderdale, FL 33309

. Manager / President

a. Abraham Galbut
1. 4770 Biscayne Blvd., #1400, Miami, FFL, 33137
Vice President

a. Ecic Galbut

"

<3
i. 4770 Biscayne Bivd., #1400, Miami, FL, 33137 "

Vice President
2
a. Naftali Zanziper s
Z

i, 2900 NW 60° Street, Ft. Lauderdale, FL 33309

{OG77525; 1)



