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October 14, 2014

Secretary of State, Florida
2661 Executive Circle Center
Taliahassee FL 32301

Re: Order#: 9306791 SO
Customer Reference 1:  None given
Customer Reference 2:  None given

Dear Secretary of State, Florida :

Please obtain the following:

Pharocorp Inc. {FL}

i *RE-SUBMITH

Pharpcorplnc. (FL) _ . jf;ﬁ(‘ 28 3 l‘t ‘
(lglgtr?clig Document - Misc - Certified copy Pl Ep ”,_U by ..»'T 1 Gn@ ng’j gn
Pharocorp LLC (FL) date of submission _tojio
Florida

Enclosed please find a check for the requisite fees. Please return document{s} to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskiuwer.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

" Qctober 13, 2014

CT CORPORATION
ATTN: CONNIE BRYAN

SUBJECT: PHAROCORP LLC
Ref. Number: W14000062290

We have - received your document for PHAROCORP LLC and your check(s)
totaling $168.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $11.25.

Conversion’s must be filed pursuant to the resulting entity.

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Agnes Lunt
Regulatory Specialist Il Letter Number: 614A00021832

www.sunbiz.org
ivrieinm af i narnnratione e PO ROY 22997 Tallabhaccan Flarmida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PHAROCORP LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles 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. 605.1045, F.S.

frad

Please return all correspondence concerning this matter to: r:_ 'E
Bernard Blum —

{Contact Person)
PHAROCORP LLC

(Firm/Company)
429 Lenox Street, Suite 5W19

{Address) .
Miami, Florida 33139
(City, State and Zip Code)

bb@blumfl.net

E-mail Address: (to be used for future annual report notifications)

For further information concerning this matter, please cail:

Courtney L. Scanlon at ( 716 ) 843-1538

(Name of Contact Person) _ (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

03 $150.00 Filing Fees  [J$155.00 Filing Fees  ™¥$180.00 Filing Fees  (J$185.00 Filing Fees,
(825 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

INHS11 (02/14)
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Articles of Conversion
For

“QOther Business Entity”

Into

Florida Limited Liability Company
The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605.1045, Florida

Statutes.

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

[

. ; s Florid
First organized, formed or incorporated under the laws of _ r o
(Enter state, or if a non-U.S. entity, the name of the ccj&'n_ﬂ’jfj

pE

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversnon is:
PHAROCORP INC. . PREREN-~4
(Enter Name of Other Business Entity) —r =
S o
. . ti L
2. The “Other Business Entity” isa__otoon . dovy i
(Enter entity type. Example: corporation, limited partnership, ¢_,l.-’ .. 5 £ -
Fres -
{ - -~
o
w6
o
o

o April24,2013
(date of organization, formation or incorporation)

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

PHAROCORF LLC

(Enter Name of Florida Limited Liability Company)
January 1, 2015

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date 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.)

5. The pian of conversion has been approved in accordance with all applicable statutes

Pagelof2
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Signed this }h day of Octaber

2014

Signatuie of Autherized Representative of Limited. Liability Company:

Signature of Authonzed Represemmh-e:?"“ﬁ.oﬂ’"

. Printed Nome: Bemard Blum

Signature(s) on behalf of Other Business Entity: jSee below for required signature(s).|

Signature: amt—*{ p

Title: Manager

Printed Narie: Bernard Blun Title: Managing DirscorPresidant
Signatre:

Printed Name:; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Thle:
Sigmature: -
Printed Name: Tile!
Signature:.,

Printed Nanié: Tide:

If Flovida Corporation;

Sigratura of Chatrman, Vice Chainnan, Direetor, or Ofticer.
If Directors or Olficers have not been selccted. an lrcorporaror must stun.

If Flgri neral Partnershi
Signature of one General Panner.

Al othérs;

Signature of an gulhorized person.

Faes.

Artieles of Conversion:
Fees for Florida Articles of Organization:

Certified Copy:
Cermnficate of Status:

Signawres of ALL Geneeal Panmers,

.
T I Wadent K B L

r Limited Li

52300

jlity Partnership:

S125.00
$30.00 {Optional )
$3.00 (Optional)

Page 2 of 2
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ARTICLES OF CRGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY “I [ £Y o
i )

ARTICLE [ - Nawne: -) e
The name of the Limited Liability Compuny is:

PHARQCORP LLC
{Must end with tho words “Limited Liability Comperny. “[.L.C.," o “"LLC.™) ,
ARTICLE II- Address: ‘
The mailing address and street uddness of th principal office of the Limited Liability Compuny is:
Pripclpal Office Address: Mailing Address:
429 Lenax Sireet, Suile SW19- 429 | ¢riox Shrel Suite SW19
Mismi, Florida 3313¢ Minn, Florida 33139

ARTICLE [II - Registered Agent, Registered Office, & Regletervd Agent's Signature:
(The Limited Liability Company cannot serve a4 its own Registered Agent. You must designate un individual or
snother business entity wilh an active Florido registration.}

The name und the Floriua street address of the rugistered agent are:
Bemard Blum

Naras

429 Lenoy Street, Suite W0
Florida streel address (P.O). Box NOT acccpiable)

Migmni kL 33139
City . Zip

Havirng beun numad as registered ayent and to accept service of process for the above riated limited Bubility companyat
the place dusigrmted in this cort{ficate, I ervly aecupt the appointment as registavd agen amd agres 1o act i this
capacity. | further agres 1o comply with the provisiuas of all statures relating o the proper arud canplete perfurmance
of my dutiss, and | am familiar with and accept the cbligalions of my position as registered agent as provided for in
Chapter 803, 1.5,

Bemard Blum
By: w—'- e
Registered Agent's Signature (REQUTRED)

{CONTINUED)
Pogelof
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ARTICLE IV- : A% o,
The name and address of' cach person guthorized to munage and eontsu] the Limited Lisbility, Compony? . g 5
. ' [ ,-1" '.'vfy:‘:‘ :
"AMBR" = Authorized Member
"MUR" = Manager
MGR Bemard Blym
429 Lenox Street, Suits SWI9
Miemi, Florids 33139
(Use attactmment if’ necessary)
ARTICLE V: Effective date, if othor thun the dats of flling: G}/01/2015 . (OPITONAL)
(If an effoctive date Is listed. the date must be specific and cannot be more than five husiaess days prior to ur 90 days after
the date of fillng.)
ARTICLE V1: Other provisivny, if any.
REQU]IRED SIGNATURE:

S A

Signatare of 8 member ur &n suthorized represeniztive of a membear,
{In scconlance with section 605.0203 (1) (by, Flarida Stututes. the exscution of this document
constitutes un uffirmotion under the penalties of perjury that the facts siated herein arc true,
I am aware that any false formation submitted in a document to the Departmait of State
constitutes u third degre felony as provided for in .817.135, F.8.)

Typed or printed pame of signee

Eiting Feey:
$125.00 Filing Fee for Articles of Organlzation snd Dealgnativn of Registered Agent
§ 30,00 Certified Copy (Optional)
§ 300 Certificate of Status (Optionsl)
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