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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY
ARTICLE I.

The name of the Limited Liability Company 1s

THE MEDICINE SHOPPE, L.L.C.

ARTICLE IT1. ADDRESS

of the Limited Liability Company is

Big Pine Key,

The mailing address and street address of the, pr1nc1pa33?qff%e

< B T
A
225 Key Deer Bouleﬂard¢3 o
UT"—:';, o ‘;‘rg-i_
Florida 33043. Ce L g B
B 2 O
Zo @
ARTICLE III. DURATION - BT &
. a-;j ™~ [
The period of duration for the Limited Liability z .
Company shall be: PERPETUAL . ' T L
ARTICLE IV. REGISTERED AGENT = ) :
The street addresz of the initial registered office . -~ .7 . _
of the corporation shall be 1201 Hays Street, Tallahassee, S e T
Florida, 323201 and the name of the initial registered agent - - >
of the corporation at that address ig Corporation Service i =
Company -
ARTICLE V. MANAGEMENT Co ) L
he Timited Liability Company is to be managed by the e
members and the names and addresses of the managing members
are:
Member :

Richard B. Patten

225 Key Deer Boulevard
Big Pine Key,
David Dresie

Florida 33043

225 Key Deer Boulevard
Big Pine Key,

Florida 33043 .
The undersigned authorized representative of a member of

NAME



THE MEDICINE SHOPPE, L.L.C. hereby executes these articles of . -—— =

organization on this 23rd Day of 1999. o R LT

CORPCRATION SERVICE COMDANY T

Aowa P Runlr

BY: Laura R. Dunlap, as ifié agent . :
authorized representative of I —
THE MEDICINE SHOPPE, L.L.C.

ACCEPTANCE OF REGISTERED AGENT DESTGNATED o S

IN ARTICLES OF ORGANIZATION

Corporation Service Company, & Delaware corporation .. .. ' o
authorized to transact business in this State, having a . T
business office identical with the registered office of the c e
Limited Liability Company named above, and having been
designated as the registered.agent in the above and .. . .
foregoing articles, is familiar with and accepts the obligations
of the position of registered agent under Section 608.415 or S
608.507 Florida Statutes. o7 S T -

CORPORATION SERVICE. COMPANY

By: Qg P W:*

D .
Its Agent, Laura R. Dunlapl/ i S
= e
Dated: November 23, 1999 : o ’ Tl s . =
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The tundexrpigned heraby gQesignates Corperakicon Ssrvice =7 =<
corporfeion (*CSCN), a Delaware corporation gualified to deo ST\
busine' in the State of Florida, as its attorney-in-fact en s Lo
for thel limlted purpose of sxecuting on behwlf of the PTIT
undersfuned the original Artigles of Orpeanizetion of e ;g
THE MERICINE SHOFPE, L..L,C. {che »LLO?), 8 Florids IR
iimited liability company, for the further purpope of filing hagﬁ 3
sueh Afticles of Organization with the Stats of Floxida I e
Departyent of 8tste, and for no other purpsse. The power ES:; oo
grancedl herehy ehall be sxercisable and sffective upon >
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onn of the Limitad Power ¢f Attorney by the
wred and upon delivery of the original or a copy
by facgimile or other means Lo C80. This grant of
ghall be revoked immediately after the f£iling of
ivles of Organization of the LLO wifth the State of
Department of State. All
<t & copy of this Limited Power of Attorney may
:Fon it and the exerzime of the limited power grantad
by CBC without making further inguiry as to the matters
.Jed herein or the authority of €8C to act hereunder.

wer of Abtorney i= jjjjfiig,mn this 23rd

parties who review the
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