(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrexur  [Jwar - [] maL

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

C)u?(DCZLD

Office Use Only

L

200115962672

01724 T5--01022--024 %155, 04

Sppar Y

-—-’

2e 2

=C) ey m‘ir’%
S )

b LS RN » o R —
)‘).—1

U)% I P
%% o

s -

Mo O f{

=y = Ff}"’ﬂ
o —_— o

%.g LN A

=2 wn

o

bm <

K, Qiiges  FEB - 6 2000,




~  COVERLETTER ;

TO: Registration Section
Division of Corporations

SUBJECT: ( Z{ 1 Jo 2 /1 g{ﬁf TP v T 7cs L
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with s. 608.439, F.S,

Please return all correspondence concerning this matter to:

CAndyea (SZZ.MOW
( Zl ZZQ/;EZA 7= Tk Y/ Y94 ((79&5 ZLC
(Firm/Company)

73 ﬁ%ﬂ/&d@&d LA

Addrcss)
% CUUSH, e 32137
(City, State and Zip Code)

Fop further information concerning this matter, please call:

ﬂé/,/t_’ﬂ_/—-/{'/mau 25 773 Ol 2

(Name of Contact Person) {Area Code and Daytime Telephone Number)
Enclosed is a check for the fglwing amount:
[1$150.00 Filing Fees $155.00 Filing Fees [_] $180.00 Filing Fees  [_]$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status

of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building - P.O.Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2008

ANDREA L. MUNOX
65 FLEMINGWOOD LANE
PALM COAST, FLL 32137

SUBJECT: CHILDREN FIRST THERAPEUTICS LLC
Ref. Number: W08000004799

We have received your document for CHILDREN FIRST THERAPEUTICS LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Certificate of Conversion must state the effective date of the conversion. The
effective date cannot be prior to the date of filing nor more than 90 days after the
date of filing and must be the same as the effective date of the conversion under
the laws governing the other business entity.

the date this document was received was 1/24/08. You can just remove that
effective date in #5.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 908A00005938

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




Certificate of Conversion . E"” ﬂ E‘_m f[rz ﬁ;}

For

“Other Business Entity” 08FEB-~6 PMI2:58

Into

Florida Limited Liability Company SECRETARY OF STATE
; TALLAHASSEE FLORIDA

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 5.608.439, Florida Statutes,

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

Certificate of Conversion is; ﬂ }L/. / ﬂ/ vy /{ 6 /5 7L m o 470'&

(Enter Name of Other Business Entity)

Z/(;7L7-G-._>
grs751ee3s

2. The “Other Business Entity” isa_ 27 L. ﬂ/@ﬂ/fl A s /O/ y<.
{Enter entity type. Example: corporatmn, limited pa{’tnershlp, sole propnetorshlp,

general partnership, common law or business trust, etc.)

first organized, formed or incorporated under the laws of F L..

(Enter state, or if a non-U.S. entity, the name of the country)

on 67[/ /Z)

- (Enter date “Other Business Entity” 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:

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

CAhifd e Arst Tharawmuthes (Ll

(Enter Name of Florida Limited Liabilit¢ Company) -
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5, Ifnot effectlvc on the date of filing, enter the effective date: , s

{The effective date: 1) cannot be prior to nor more than 90 days after the date thls
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 Organlzatlon, if an effective date is
listed therein.)

Signed this Q’Q’ day of (\Jﬂ-—//) LM}?/’.O ﬁ g

Signature of Authorized Person: ! 2 ZLQ!}/QJ (i.g’ ) /(// A( ]/)’6 07%/('/
simesame At 0L Ml Ore e/
TR =y

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)
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:

( pildwe 1 ﬁ//ﬁ;‘ Tkt il u A7 S CZ/C-

(Musl end with the words “Limited Liability Company,” the abbreviation “L.L.C..” or the designation

ARTICLE II Address:

The mailing address and street address of the principal office of the Limited
Liability Company is:

Principal Office Address:

Mailing Address:;
(AL 5041

ARTICLE - Reglstered Agent, Reglstered Ofﬁce, & Registered Agent’s
Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desngnatc an
individual or another

business entity with an active Florida registration.)

T D

: =5 't E

The name and the Florida street address of the registered agent are %%‘?-, T e
- P

' — e A3
el rea /Y G g2
/' _, + Name
s [Aentn

L
™i s

/4 lwé‘)d (AL

Florida street address(P 0. Box NOT acceptable)

A1 COAST FL

City, State, and Zip

Yhei
g U wd 9
U

32./37 2

Having been named as registered agent and to accept service of process for the
above stated limited liubility company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this

capacity. 1 further agree 1o 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 obligatiops of my position as registered agent as provided for in

hapter 608, F.S.. .
L&ZLW /%Zﬁ;

Registered Agent’s Signature (REQ‘E?IRED)
(CONTINUED)
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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:

"MGR" = Manager

Name and Address:
"MGRM" = Managing Member

1 MQ/\H "(J&Vﬁ{‘/ﬂ//ﬁmm

\MGE" Anclrea M- Cm e, st Lpodl. Laee

yit: 2722, a7

BU3T

(Use attachment ¥ neraccary)
ARTICLE V: Effective date, if other than the date of filing
(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.)
_%@ SIGNATURE:
Indie s AL,

Signature of a member or an authorized repregentatwe of a member

o
=)
0T
. ".;“'3 o A
2= o T
(In accordance with section 608.408(3), Florida Statutes, the execution ﬂ? 7;_"; @
of this document constitutes an affirmation under the penalties of perjury A Y
that the facts stated herein are true,) =¥ %
/4% s =
WAL A AL
Typed or prmt.ed name of signee
Filing Fees:

of Registered Agent
$ 30.00 Certified Copy (Optional)

$125.00 Filing Fee for Articles of Organization and Designation
$ 5.00 Certificate of Status (Optional)
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