093073

(ﬁequestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

(] Pokur [ war [] mai

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

JUN 2 7 201
T. HAMPTON

HAT §102

(%)
o

B 2t

LS:L RV 9ZNATEL

0d:10] 40 NOISIAID

&

gy
v

3IViS 4G AYVI3HI3S

HOILY

-
2

AMRIMRTEATHRRE

400248494954

0B/26/ L 2--01004--013  ##300. 00

a37¢4d




FILE 15

i B .
T -

FLORIDA RESEARCH & FILING SERVICES, INC. = *
1211 CIRCLE DRIVE

'TALLAHASSEE, FL 32301
PHONE (850)364-8000

OFFICE USE ONLY
WALK-IN
ENTITY NAME:
IVAX PHARMACEUTICALS NV, LLC
CK# 6002 FOR $ 300.00 ($150.00 for this filing)

PLEASE FILE THE ATTACHED CONVERSION & RETURN THE FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

*** PLEASE RUSH - NEED ASAP ***

Examiner's Initials



Certificate of Conversion
For
“Other Business Entity”
Into |
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the

following “Other Business Entity” into a Florida Limited Liability Company in accordance with
5.608.435, Florida Statutes,

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

Convers.lon is: ?quQOO Lo:lbﬁ%

i IVAX Pharmaceuticals NV, Inc.
. (Enter Name of Other Business Entity)
|

2. The “Other Business Entity” is a COTPOration

o
ey —
{(Eater entity type. Example: corporation, limited partnershlp, w” :‘f;,,-'{’,
general partnership, common law or business trust, etc.) &= 59
: = ™
. e Bt
first organized, formed or incorporated under the laws of Florida ) 33 :}3
(Enter state, or if a non-U.S. entity, the name of the country) = 25
= 2™
’ on 08/24/1994 ~= g2
)
(Enter date “Other Business Ent;ty” was first organized, formed or incorporated) ‘:_“J g?:'-:

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:

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

IVAX Pharmaccuticals NV, LLC

(Enter Name of Florida Limited Liability Company)

5. Il not effective on the date of filing, enter the effective date:

(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 Organization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) governing the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439%, F.S., in effecting the conversion

7. The *Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.
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' ]

Signed this QH %day of ] e 20 [ " .

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information

constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Member or Authorized Representative: M
Printed Name: 21O Shorpdone  Fille: ASS St

Signature(s) on behalf of Other Business Entity: Individual(s) sigoing affirm(s) that the facts stated in
this docurment are true. Any fzlse information constitutes a third depree felony as provided for in

$.817.155, F.S. [See below for required signature(s).]
Signature: g““——-« M

Printed Name: N0 SAdwodoue  Title: ASSishom 4 SaCre iovy

Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been sclected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partaership or Limited Liability Limited Partnership:
Signatures of ALL, General Partners. e

—_ =
All others: w <
Signature of an authorized person. = ‘_’D_"
= =
. ™~ L
Fees: D 5
[l

Certificate of Conversion: $25.00 =
Fees for Florida Articles of Organization:  $125.00 - R
Certified Copy: $30.00 (Optional) N “'5"
Certificate of Status: $5.00 (Optional) ~ =
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

IVAX Pharmaceuticals NV, LLC
(Must end with the words “Limited Liability Company, the abbreviation “L.L.C.," or the designation “LLC.")

ARTICLE IX - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
c/o Legal Affairs c/o Legal Affairg
425 Privet Road 425 Privet Road
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 Repistered 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 #221E
Florida street address (P.O. Box NQT acceptable)

Palm Beach Gardens FL 33410
City, State, and Zip

Having been named as registered agent and lo accepi service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree 1o act in this capacity. I further agree to comply with the provisions of oll statutes relating to the
proper and complete performance of my duties, and I am famxhar with and accept the obligations of my
position as registered agent as pmwded for in 7 le

Angela Martin, Special Secretary
Rc IQMgem s Signature (R}:Q’UTRED)
. =
(CONTINUED) W' Za
. £m
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ARTICLE IV- 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
MGR Allan Oberman
1090 Horsham Road
North Wales, PA 19044
MGR. Deborah Griffin
109¢ Horsham Raoad
North Wales, PA 19044
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

gglgo[aolik )

{OPTIONAL)
(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
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

Lo Hftnn £

Signature of 2 member or an authorized representative of 2 member,

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes &n affirmation under
the penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.)

“Oion Shavopchan

2
@ Zu
Typed or printed name of signee L. ©m
o S
£z Tm
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