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COVER LETTER
TO: Registration Section
Division of Corporations

SURBJECT: VORIAN PHARMACISTS INVESTMENT GROUP
(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:

STANLEY ZOUZOUA-MAGOURET
(Contact Person)
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I.P.1.G.

1
:

(Firm/Company)

ARk
AAREA

1
1
bl

(28

10711 BANFIELD DRIVE
(Address)
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RIVERVIIEW, FL, 33569
(City, State and Zip Code)
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SMZOUZOUA@YAHOO.COM
E-mail Address: (1o be used for future annual report notifications)

-
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For further information concerning this matter, please call:

STANLEY ZOUZOUA-MAGOURET at ( 813 ) 469-6000

TH 81 uay 1

ENE

{(Name of Contact Person) {Area Code and Daytime Tclephone Number)

Enclosed is a cheek for the following amount:

O $150.00 Fijing Fecs FSISS.OO Filing Fees  (33180.00 Filing Fees  T3$185.00 Filing Fecs.
($25 for Conversion nd Certificate of ind Certified Copy Certified Copy, and

& §125 for Articles Sratus Certificate of Status
of Organization})

MAILING ADDRESS:
Registration Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

26061 Executive Center Circle
Tallahassee, FL 32301
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Certificate of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Company

I'his 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 $,608.439, Florida Statutes.

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

Certificate of Conversion is:

TVORIAN PHARMACISTS INVESTMENT GROUP 7%]0 7ﬂ[)00 / / 7/ /]
(Enter Name of Other Business Entlty)

2. The “Other Business Entity” is a GENERAL PARTNERSHIP

(Enter entity type. Example: corporation, limited partnership,
general partnership, common law or business trust, etc.) E
Ll P
Lo
first organized, lormed or incorporated under the laws of FLORIDA X
Enter state, or if a non-1.8, entity, the name of the country rey
y ) ry > —
oy - fo's)
1 077262007 M -
(Fnlcr date “Other Business Entlty” was first organized, formed or mcnrpor;ﬂg}\) x
o=t T
l S
€D

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

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

[VORTAN PHARMACISTS INVESTMENT GROUP
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:
1) cannot be prior to nor more than 90 days after the date tlus

(The effective date:
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.)
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Signed this day of

Signature of Member or Authorized Representative of Limited Liability Company

Signature of Member or Authorized Representative:
Title:

Printed Name:

Signature(s) on behalf of Other Business Entity:

C Yulel7l 7ot

[See below for required signature(s).]

Signature:
Printed Name: ST AN b=y ZoUS2a{ bcugtEF Title: {'qem(a,\ Par"l'\ne,r'

Signature:
Printed Name:

Signature: ¢
Printed Name:_/

Signature: Wqﬁ\ A/Zv«

Title: (General taxdner

Po r{"ﬂ?l""

Printed Name: AEE? l x ig@ & & Title:  Creneral
Signature:

Printed Name: g%*&;}ad \5lg“fL_¢_z! C Title éc&lﬁdd na/i/’fg&

Signature:
Title:

Printed Name:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.

If Directors or Officers have not been selected, an Incorporator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership;

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Tees:

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

Certificale of Status: £5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 1s: r«/

IWVORIAN PHARMACISTS INVESTMENT GROUP JL.L.C

(Must ¢nd with the words “Limited Liability Company.” the abbreviation “L.L.C.," or the designation

SLLCM

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited

Liability Company is:
Mailing Address:

Principal Office Address:

10711 BANFIELD DRIVE
RIVERVIEW, FL 33569

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

Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You oust designate an

individual ar another )
business entity with an active Florida registration.) .
T
The name and the Florida street address of the registered agent are: 5 o =
Foz e
STANLEY Z0UZOUA-MAGOURET Y S
Name m< ©@ [~
10711 BANFIELD DRIVE Mo
Florida street address (P.O. Box NOT acceptable) =2 v ox [T
. '_" #
53 0% 3
RIVERVIEW FL 33569 S o

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the
above stated limited lability company at the place designated in this certificare, |
hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply witl the provisions of all stututes relating o

the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for i

Z;W a.qaufcf[/

“Regtelered f}éent’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 {ollows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGeM STanley Zouzova TlAcoueeT
WOy Hamasaett D (J2ve

BiNer view L 335&9

MGRM GL KAKOY HARC € WSIALI6 -
18% 'F.as‘fl F’Taknm oF .

MGRM EUuGeNE Guel
- SIS Roswell R4 abtsTL

ATWANTA GA 0342 =~

™M &M APPOLINAIRE & NART
HERM RAYMovD RLev-LAINE Z026-| PG Narth hevsing

NT CoonT CRoWNPOINT, NM 81312
123 lfL‘ SApOY Po {Use attachment if necessarvl

siluer SN G MD 20304
ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(The effective dater 1) cannot be prior to nor morce than 90 days after the date this

document is filed by the Florida Department of State; AND 2) must be the sume as
the effective date listed in the attached Certificate of Conversion, if an cffective

date is listed therein.)

REQUIRED SI NA}%?: xd,
7l ot TS

¥ J a“{v—"m .-\::_;ﬁ : [

- % T

]

S}gn’atui-t(df a y‘nembcr or an autlferized representative of a l@éﬁ)cl
(V50 R
(In accordance with section 608.408(3), Florida Statutes, the cng};ﬁ]on
of this document constitutes an affirmation under the penaltics ofmerju e T
[l .

that the facts stated hercin are true.) o]
%’-’-‘;ﬁ e B ]
—

S ey ZJuZwﬁ‘Mﬁaou/ccg;;; =

{ Typed or printed name of signee

Filing Fecs:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.08 Certificate of Status (Optional)
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