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DOMESTIC FILING

NAME" NAVARRO DISCOUNT PHARMACIES ‘
NC. S, LLC
EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XXX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

o 512\ CERTIFIED COPY

e PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis - EXT. 2926 -

EXAMINER'S INITIALS:
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This Certification of Conversion and attached Articles of Organization are submitted to g’ogvm <, < 0
the following “Other Business Entity” into a Florida Limited Liability Company in accordagice . % o
with Section 608.439, Florida Statutes. < ,'f- N
J, ‘fP
7

1. The name of the “Other Business Entity” immediately prior to the filin ,2 cate 0 ‘8-
Conversion is Navarro Discount Pharmacies No. 9, Inc. FC( 7 U (j E}

2. The “Other Business Entity” is a corporation incorporated under the laws of the State of
Florida on January 10, 1997,

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization is Navarro Discount Pharmacies No. 9, LLC.

4. This Centificate of Conversion is effective as of the date of filing.

Signed this 2 day of January, 2007 %
Signature of Authorized Person:

Printed Name: Jose Navarro

Title: President

-



A . ARTICLES OF ORGANIZATION
. | IF ORGANIZATI
Florida Limited Liability Company

Artlcle I
2
The name of the Limited Liability Company is Navarro Discount Pharmacies No. 9, ELC. ~
% %
Article IT ‘%2 W
- PR . Ao
The street address of the principal office of the Limited Liability Company is: \%(\ PN =
P
12000 S.W. 8" st, (?p%
Miami, FL 33184 {9;’
The mailing address of the Limited Liability Company is: w
9400 NW 104 Street
Miami, Florida 33178

Article 111
The name and Florida street address of the registered agent is:

Martin Pico
9400 NW 104 Street
Miami, Florida 33178

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, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent.
Registered Agent Signature:

Martin Pico T

Signature of me¢mb zpd representative of a member:

Signature:

A avarro, Pydfdent
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