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Converting to: TEW SPECIALTIES PHARMACEUTICALS, LLC

CK# 2336
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This Certificate of Conversion and attached Articles of Qrganization are submitted to
convert the following “Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of this

Certificate of Conversion is:
IVAX Laboratories, Inc.

(Enter Name of Other Business Entity)
Polow0 1610
2. The “Other Business Entity” is a _Corporaticn
(Enter entity type. Example: corporation, limited partnership, sole pmpnetorship,
general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of _Florida
(Enter state, or if a non-U.S, entity, the name of the country)

on COctober 12, 2001
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

N/A

4. The name of the Florida Limited Liability Company as set forth in the attached
Articles of Organization:

Teva Speciz.ilty Pharmaceuticals, LLC
(Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date:_January 1, 2007

(The effective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the
effective date listed in the attached Articles of Qrganization, if an effective date is
listed therein.)

Signed this [ DY day of Qeamdsen 20 0l

Signature of Authorized Person:

Printed Name; Michael G. McHugh Title: President
Fees:
Certificate of Conversion; $25.00
Fees for Florida Articles of Organization:  $125.60
Certified Copy: $30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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PLAN OF CONVERSION

THIS PLAN OF CONVERSION is made as of the a}5+day of D&C‘M, 2006,by IVAX
Laboratories, Inc., a Florida corporation (the “Corporation”).

WITNESSETH:

WHEREAS, the Board of Directors of the Corporation deems it advisable and in the best
interest of the Corporation and its sole shareholder to convert the Corporation into a Florida limited
liability company (the “Conversion™); and the Board of Directors and the sole shareholder of the
Corporation have approved the Conversion contemplated hereby;

NOW, THEREFORE, pursuant to the terms and on the conditions set forth herein, as of the
Effective Date (as defined below) the Corporation shall convert into a Florida limited liability
company pursuant to Section 608.439 of the Florida Limited Liability Company Act as follows:

ARTICLE 1
NAME

The current name of the Corporation is IVAX Laboratories, Inc. Upon conversion, the
name of the limited liability company shall be Teva Specialty Pharmaceunticals, LLC.

ARTICLE 2
EFFECTIVE DATE

The Conversion shall become effective January 1, 2007, upon the filing of a Certificate of
Conversion and Articles of Organmization (respectively Exhibits A and B attached hereto) with the
Secretary of State of the State of Florida (such date hereinafter sometimes referred to as the
“Effective Date”).

ARTICLE 3
CERTAIN RESULTS OF CONVERSION

(a) All rights of creditors and all liens upon, or security interests in, any property
of Corporation shall be preserved unimpaired; the resulting limited liability company shall be subject
to all of the debts, liabilities and obligations of the Corporation existing prior to the Conversion;
provided, however, that nothing herein is intended to or shall extend or enlarge any debt, liability or
obligation or the lien of any indenture, agreement or other instrument executed or assumed prior to
the Conversion,




(b)  The officers and directors of the Corporation immediately prior to the
Conversion becoming effective shall be the officers and managers of the resulting limited liability
company for the full unexpired terms of their respective offices or until their respective successors
have been duly elected or appointed and qualified.

ARTICLE 4
EXCHANGE OF SHARES UPON THE
EFFECTIVE DATE OF THE CONVERSION

(a) Upon the Effective Date of the Conversion, each share of the Corporation’s capital
stock, which is issued and outstanding immediately prior to the Effective Date of the Conversion
shall be canceled and retired.

(b)  Upon the Effective Date of the Conversion, the sole shareholder of the Corporation
shall become the sole member of the resulting limited liability company.

IVAX LABORATORIES, INC.

BV:M% Z
Name’ Michael G. McHugh

Title: President




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: DATE

The name of the Limited Liability Company is: % A
T b %
Teva Speciality Pharmaceuticals, LLC (4 L 4 & Q{
{Must end with the words “Limited Liability Company, “Limited Company” or their abbreviation “LEEﬁ,f‘or; ~ 6\
. T <t 2 .
L.C.") Vol .g} <>
d(" <. //.
ARTICLE II - Address: Tl T
The mailing address and street address of the principal office of the Limited (ot o
Liability Company is: ’%(’
‘;'
!
‘ Principal Office Address: Mailing Address:
‘ Attention: Lega] Affairs Attention: Legal Affairs
425 Privet Rd 425 Privet Rd
Horsham, PA 19044 Horsham, PA 19044

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s

Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another

business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Corporate Creations Network, Inc.

Name
11380 Prosperity Farms Road, #221 E

Florida street address (P.O. Box NOT acceptable)

. Palm Beach Gardens FL, 33410
' City, State, and Zip

Having been named as registered agent and to accept service of process for the
above stated limited liability company at the place designated in this certificate, |
herehy accept the appointment as registered agent and agree to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..

Corporation Creations Network, Inc.

By: 2:5,@;@ E' 2‘2& 62446 sﬁ!iﬁbﬂ:!
Reg#tered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

Managing Member IVAX Corporation '

4400 Biscayne Blvd.

Miami, FL 33137

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _January 1, 2007
(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

REQUIRED SIG

tithorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Mor K W Do Se U R,

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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