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AMENDED AND RESTATED ARTICLES OF ORGANIZATION OF
HEALTH COALITION, LL.C
The undersigned, on behalf of the Limited Liability Company set forth below, pursuant to Title
XXXVI. Chapter 605. Section 202 of the Florida Revised Limited Liability Company Act. states

as follows:

The Articles of Organization for this Limited Liability Company were filed on February 26, 2024
and assigned Florida document number 1.24000095228.

ARTICLE [
Name

The name of the Limited Liability Company 1s Health Coalition, LLC.

ARTICLE I B
Address
The mailing address and street address of the principal office of the Limited Liabl]l[j'
Company is 8320 NW 30™ Terrace, Doral, FL 33122, .
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ARTICLE 11 Mo 5 L

Registered Avent, Reuistered Office, & Registered Asent’s Simmture;]b D

oY

The name and the Florida street address of the registered agent are C T Corporation
System, 1200 South Pine Island Road, Plantation, FL 33324, /s/Laura R. Broderick, Assistant Secretary

ARTICLE IV
Manarement and Control

The Limited Liability Company shall be managed by its Member(s). The name and address
of each Member are as follows:

Name Title

Pharmacy Partners Acquisition, LLC Creck Parkway. Suite 303
Pearland. TX 77584



Executed in the name of the Limited Liability Company by:

M Date: February 28, 2024

Name: Walter'%kany I11

Title: President
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