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Divislon of Corporations
P.O. Box 6327 CHUH
Tallahassee, FL 32314

Re: A Florida Limited Liabllity Company
Articles of Organization
PANHANDLE PHARMACY SERVICES, L.C.

Dear Sir or Madam:

Please find enclosed the ariginal, executed Articles of
Organization of PANHANDLE PHARMACY SERVICES, L.C. for filing with
the Department of State, Division of Corporations, together with
the Affidavit of Membership and Contributions and the Certificate
of Designation of Registered Agent/Registered Office.

Also find enclosed a true copy of said documents.

Also enclesed is a check payable to the Department of State in
the amount of $337.50 for the filing fee ($250.00), for the return
of a certified copy ($52.50) and for designation of the registered
agent ($35.00}.

Please mail the certificate evidencing filing of these
Articles to this office and to my attention.

Sincerely,
WS
John J. Uskert
JJU/jmj
Enclosures.

cc: Scott Paramore
Marion W. King
Al Johnson
Mark Plummer

Jim Watts '
,‘\?p“‘ y?ﬂ?/




PLORIDA IJIGI’AIFI"M ENT O STATE
Jim Smith
Seerotary of Slnto

November 30, 1994

JOHN J. USKERT, P.A.
465 HARRISON AVE.
PANAMA CITY, FL 32401

SUBJECT: PANHANDLE PHARMACY SERVICES, L.C.
Ref. Number; W94000025540

We have received your document for PANHANDLE PHARMACY SERVICES,
L.C. and ?rour check(s) totaling $337.50. However, the enclosed document has
not been filed and is baing returned for the following correction(s):

Every corporation, limited parinership, general parinership, or trusi/irustee listed
as a manager or managing member of a fimitad liability company must have an
active registration/iiling on file with this office before this filing will be completed.
We are enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6929,

Brendolyn Bruton
Corporale Specialist Letter Number: 794A00051287

Division of Corporations - P.0. BOX 6327 -Tallahassce, I'lorida 32314
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Joun ). Uskurer, P A.

03 HARRISON AVENUE FELEFIONT i) 28400301
PANAMA CITY, FLOIIDA 12404 FAX (900 7600400

January 13, 1995

Dopartment of State
Attnt Ms. Brendolyn Bruton
Diviolon of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Rot A Florida Limited Liability Company
Articles of Organization
PANHANDLE PHARMACY BERVICES, L.C.
Ref. Number W94000025540
Letter Number 794A00051297

Dear Ms. Bruton:

Please find enclosed a copy of your letter dated November 30,
1994 and the original, executed Articles of Organization of
PANHANDLE PHARMACY SERVICES, L.C. for filing with the Department of
State, Division of Corporations, together with the Affidavit of
Membership and Contributions and the Certificate of Designation of
Registered Agent/Registered Office.

The deficiency you pointed out regarding Paramcre's Pharmacy,
Inc. has been cured. Additionally, Al Johnson, rather than
Johneen's Pharmacy, will be an individual managing member.

I have previously provided the Secretary of State my check in
the amount of $337.50.

Alsc find enclosed a true copy of said documents.

Please mail the certificate evidencing filing of these
Articles to this office and to my attention.

Sincerely,
e N
Dl ==
John J. Uskert
JJu/gmj
Enclosures.
cc: Scott Paramore Mark Plummer
Marion W. King Jim Watts

Al Johnson
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ARTICLES OF ORGANIZATION ~ N
' 1 kJ
a Florida Limited Lliability Company : W
. -
ARTICLE I : &
{Namo) "
The name of the limited liability company le:
PANHANDLE PHARMACY BERVICES, L.C.
ARTICLE II
(Address)
The mailing address and stroot
liability company is:

addrons

of
4314 Fifth Avenue

the
Marianna, FL 32446

limited

ARTICLE III
(Duration)
be perpetual.

The period of duration of the limited liability company shall

ARTICLE IV
{Purpose)
lawful purpose.

The limited liability company is hereby organized for any

ARTICLE V
(Management)

The limited liability company shall initially be managed by
members are as follows:

the members and the names and addresses of the initial managing

1.

Paramore's Pharmacy, Inc.
Scott Paramore,

R.Ph.
4314 Fifth Avenue
Marianna, FL 12446




2. Chipley Drugn, Ino.
Marion W. King, R.Ph.
400 South Blvd., W,
Chipley, FL 224280

3, N8 DI C YRR ER ] TP B4 G e
Al Johnpsen, R.Ph.
21% N, Waukosha Stroot
Benlfay, FL 32425

4, Bristol Pharmacy, Inc.
Mark Plummer, R.Ph.
P.0. Dox 596
Bristel, FL 32321

5. Tho Watts Co. of Marianna, Inc.
Waco Druqe & Gifts
Jim Watts, R.Ph.
4154-G Lafayette Streok
Marcianna, FL 32446

ARTICLE VI
{Initial Members)

The names and addresses of the initial members are as follows:

Bristol Pharmacy, Inc. Chipley Drugs, Inc.
P.O. Box 596 400 South Blvd., W.
Bristol, FL 32321 Chipley, FL 32428
Cook Discount Drugs, Inc. Golden Pharmacy, Inc.
5324 Brown Street 218 N. Main Street
Graceville, FL 32446 Blountstown, FL 32424

Horizon Health Care Systews, Inc. Johnson's Pharmacy

301 sSt. Rd. 280 W. 219 N. Waukesha Street
Chipley, FL 32428 Bonifay, FL 32425
Kelson Drug, Inc. King's Discount Drugs
3008 Jefferson St., Ste. B 1238 Main Street
Marianna, FL 3244€ Chipley, FL 32428
Malone Pharmacy Padgett Drugs

P.O, Pox 40 111 N. Waukesha Street

Malone, FL 32445 Bonifay, FL 32425




Paramore'ns Pharmacy ., Inc.
4314 rifth Avonuo
Marianna, FL 32446

Sarvice Drug Stora

Pltts Pharmnoy
P.0O. Dox 906
Wewahltchka, FL 12465

Verneon Discount Drugo, Inc.

rP.0. Box 216 P.0O. Box 738
Graceville, FL 32440 Vornon, PL 32462

The Watto Co. of Marianna, Inc. Watson Drug Steoro, Ine.
Waco Drugs & Gifts P.O. Box 188

4154-G Lafayotte St. Marlianna, FL 32447
Marianna, PL 32446

Tri=State Infusion, Inc.
111 N. Waukosha Strect
Bonifay, FL 32425

vital Caro of Marlanna
4303 3rd Avenue
Marianna, FL 32446

ARTICLE VII
{Adnission of Additional Members)

The right of the current members to admit additional members
and the terms and conditions of the admissions shall require that
the current members must give consent by a three-fourths (3/4)
majority consent for the admission of additional members.

ARTICLE VIII
(Members' Rights to Continue Business)

The right of the remaining members of the limited liability
company to continue the business on the death, retirement,
resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event which terminates the continued
membership of a member in the limited liability company shall
require a three-fourths (3/4) majority consent of the remaining

members.

IN WITNESS WHEREOF, the undersigned initial managing members
have executed these Articles of Organization on the date(s) written

belowj

J o, 2

Paramore's Pharmacy
By: Scott Paramore, R.Ph.
Dated: November 22, 1994

Drugs, Inc.
rion W. King, R./Ph.
November 22, 1994
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Johnonon's Iharmacy bristdl Pharmacy, Inc.
By{ Al Johnoon, R.Ph. By: Mdrk Plummer, R.DPh.
Dated: Novamber 22, 199 Danted: November 22, 1994

-~ -
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Thé, Watto Col of Marlanna, Ine.
Waco Druge & Gifts

By: Jim Watts, R.Ph.

Dated: November 22, 1994

STATE OF FLORIDA
COUNTY Or JACKSON

BEFORE ME, personally appearad Scott Paramore, Marion W. King,
Al Johnson, Mark Plummer and Jim Watts, to me persconally known or
having produced a valid Florida Driver's License as identification
and known to me to be the persone described in and who executad the
foregolng Articles of Organization and acknowledged before me that
they executed said instrument for the purposes therein expressed.

WITNESS my hand and official seal this 22nd day of November,

el Spmm TN
NOTARX PUBLIC
Printed Namej nn J. Uskert
My Commissiop Explies

1994,
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AFFIDAVIT OF MEMBERSHIP AND_CONTRIBUTIONE

STATE OF FLORIDA
COUNTY OF JACKSON

BEFORE MBE, this day porsonally appeared, Scott Paramore,
Marion W. Klng, Al Johnason, Mark Plummer and Jim Watts, who aftoer
boing duly sworn, doposo and say Lhat the following information is
truo and correct according to his best knowledge and belief:

1. Tho above named limited liability company has at least
two {2} members.

2. The total amount of cash contributed by the members is
$1,800.00.

3. If any, the agreed value of property other than cash
contributed by members is § N/A .

i, The total amount of cash or property anticipated to bo
contributed by the members is not more than 520,000.00 per momber,
or a total of not more than $360,000

po o &‘.,,___,.—,__/
Paramore's Pharmacy _ d
By: Scott Paramore, R.Ph. Mazrion W. King .Ph.

nawer 22, 1994 Datedy N@WZ,'IQSM
lffzzéi;2gdu¢a——w' _’:zp 4&, pd (L _—

Johngph's Pharmacy Bristbl BHarmacy, Inc.

By: ‘Al Johnson, R.Ph. By: Mprk Plummer, R.Ph.

Dated: November 22, 1994 Dated: November 22, 1994
el

Thé Watts Co. of Marianna, Inc.
qué Drugs & Gifts

By: Jim Watts, R.Ph.

Dated: November 22, 1994

STATE OF FLORIDA
COUNTY OF JACKSON

The foregoing instrument was acknowledged before me this 22nd
day of November, 1994 by Paramore, Marion W. King, Al Johnson, Mark
Plummer and Jim Watts, to me personally known or having produced a
valid Florida Driver's License as identification and did take an
ocath.

e

“'ﬂ £
NOTARY PUBLIC
Printed Name:i.uJdchn J. Uskert
My Commisslon Expire€si—--....




CERTIFICATE OF DESIGNATION OF REGISTERED NOGENT/
REGISTERED OFFICE

Pursuant: to the provisionn of §600.415 or £608.507, Florlida
Statutos (1993), tho undersigned limitod liability company oubmite
the following otatement in doslignating tho rogistored agent /
roglstored offlco in tho Stato of Florida.

1. The name of the limited liability company is PANHANDLE
PHARMACY SBERVICES, L.C.

2. Tho name and address of the rogistered agent and office
ls ScolLt Paramore, 4314 Fifth Avenue, Marianna, FL 32446.

llaving been named as reglstered agent and to accept service of
process for the above stated limited liability company at the place
designated Ln this certificate, I hercby accept appointment as
registored agent and agree to act in this capacity. T further
agree to comply with the provisions of all statutes rolating to the
proper and complete performance of my duties, and I am familiar
with and accept the obligations of my poaitlgfynu registered agent.

<
- -
Rats R P

SCOTT PARAMORE
Registered Agent

Dated: November 22, 1994

t
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Aftar Augist
Dun Ta Relnsinto:

2nd NOTICE:

Limitad Linbiity Compnny Will Da
21, 1090,
$730.78

Dlsnalvad On OF

It Dimnotvad, Minlmum Amount

LIMITED LIABILITY COMPANY
ANNUAL REPOIT

1996

AT

FLONDA DEPARTMEN L GE STATE
Bandea B8, Mortham
Bierdary ol Bl
DIVISION OF CORPORA HONS

FILING FEE

STt
Annusl itepor $100.00 » §lanre Cu.'pumlnp_g'gpplmmnul Foa s 53800 LATE POL

$ 263,76 Mnke Chock Payabio To:

TR CATL PO
FLORIDA DEPARTMENT O)f BTATE

T "Humo s Rty Aditing
ol Linulndt Linduiily Catnpay

1314 FIFTH AVE,
MARIANNA FI, 32446

DOCUMENT #1,95000000046 I
PANHANDLE PHARMACY SERVICES, L.C,
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MARIANNA FL 32446
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4. FET Himbor
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D Not Applicabls
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A Counlry 2ip
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Cauntry

0. Cartilicate of Status Desitod

e o o [

7. Name and Addronn of Curront Roglatorod Agoni

0, Namo and Addross of Now Rogintored Agent

PARAMORE, scoty
1314 FIFTH AVE,
MARIANNA FL 32446

Namao
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Cily
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ns 1eqlistarod agont, andg fccopt the obkgntions.

SIGNATURE

9. Pursunn to the pravigions of Sectiona 600.416 nnd 60B 500, Florida Statutas, 1he above-namad limitpd finbulity company submils tis slatemant for tho purpose of changing
Ita teqistorod othco or ‘ogistared agant, o bolh, inthe Sinto of Flotida, Suchchange was muthetizod by athumalivo valn ol & majotliy of tha membors. theraby nceept tha nppoinimen)

OATE

Al garerned Agpart AcCrpieg Ape ity o]

LT Fiect Nott Asfoud & rdterg tropm ol atues o tateu)}

10. Tillo Managing Mombarstanngora

Businoss Stiont Addross City, Stals and Zip Codo

MGRM
MGRM

PARAMORE’ 8 PHARMACY, I
CHIPLEY DRUGS, INC.

MGRM JOHNSCN, AL R.PH,

yGRM BRISTOL PHARMACY, INC.

MGRM

MEM

THE WATTS CO. OF MARIA
COOK DISCOUNT DRUGS, I

1311 FIFTH AVE, MARIANNA FL

100 souTH BLVD., W CHIPLEY FL

19 N. WAUKESHA ST. BONIFAY FL

P.0. BOX 596 N/A BRISTOL FI,

1154-G LAFAYETTE 5T, MARTANNA FL

p324 BROWN ST, GRACEVILLE FI.

4
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i

mAanaging mambar or manages of o fimited finbility ¢comy

My name appears in Bisek 10, or on an atag
SIGNATURE: (\

) 1 addross.

11 1do hereby comfy Ihas the infotmaton supphod with thig Hling 15 votuntanly Jurmshod and does not quatdy tor the axgmplion stated in Soction 119 07{3) (k), Floridn Statutas
Iuriber cotnly that tha infarmation indicated on this annual repor is ug wnd nceurala nnd that my signatyro

ESec77 oy

shall have the samp legal effect as it made under onlh; thal lam n
ANy of tha recaiver or iuslon empowerad t¢ @xetuto this 1eport a5 tequired by Chaptor 608, Florida Statutes: and fhai
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