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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000195
REFERENCE : 588158 7548888
AUTHORIZATION, - Jﬁh\‘
W@M

COS8T LIMIT i v§ 150.00

ORDER DATE : April 6, 2017

ORDER TIME : 9:49 AM

ORDER NO. : 588158-005

CUSTOMER NO: 7548888

DOMESTIC AMENDMENT FILING

NAME : J & N PHARMACY, CORP.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



Articles of Conversion
For
“Qther Business Entity”
Into
Florida Limited Liability Company

The Articles 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 5.605.1043, Flotida
Statutes.

L. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

F& N Pharmacy, Corp. ?\\ — %/] \ '35

{Inter Nume of Other Business Entity}

, - . o Corporalion
2. The "Other Business Entity” isa ¢

(Enter entity type. Example: corporation, limited partnershp,
general partnership, conmon law or bustness trst, ele.)

. . . . Florida

First organized, formed or incorporated under the Jaws of

{Enter state, or i€ anon-1LS. ontity, the name of the country)

October 4, 2011
on

{date of organization. formation o incorporation)

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

T & N Pharmuaey 1LLC

(Enter Name of Florida Limited Liability Company)

4. [Wnoteffective on the dute 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,)

Note: [fthe date serted in this block does not meet (he applicable statutory filing requireinents, this date will net be listed as the
document’s ¢ffective date on the Department of State’s recards.

5. The plan of conversion has been approved tn accordance with all applicable statutes.

6. The “Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 6051061 -603.1072 1.8,

Page | of 2




Sigued this 6w day of January 2017

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: >< -
Printed Name: John Kilgore, M) / \’[‘ tle: Nﬁ)‘\g}_{cl
2

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]
Signature: ><E'2 i{
Printed Name/John K "ur'/._M.D\ Tile: Director and President

-

Signature:

Printed Name; Tiile:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature,

Printed Nanme; Titte:
Signature:

Printed Name: Litle:

I Florida Corporation:
Signature of Chairman, Vice Charman, Director, or Officer.
If Dircetors or Officers have nol been selected. an Incorporator must sign.

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

H Florida Limited Partnership or Limited Liability Limited Partuership:
Signatures of ALL General Parmers,

All others:
Signature ot an authorized person.

Feey:
Adticles of Conversion: $25.00 -
Fees for Florida Articles of Organization:  $125.00
Certitfied Copy: S30.00 (Optional)
Certificate of Status: S5.00 (Oprianal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

3 & N Pharmacy L1LC

(Mustend with the words “Lamijied Liability Cempany, “L L ¢ " o “LLCT

ARTICLE 1T - Address:
The mailing address and strect address of the principal ofTice of the Limited Liability Company ix:

Principal Office Address: Mailing Address:
430 Maaton Plant Street, Suijie [00A 430 Morton Plant Street, Suie HIOA
Clearwater. Florida 33756 Clearwaler, Flonda 33757

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
i'The Limited Liabihiy Company cannot serve as it own Registered Agent. You must destgnate an indwiduad or another
business entiy wath an active Florida registration.)

The name and the Florida street address of the registered agent are:

John Kilpore, M.,

Name

430 Morton Plam Street, Suite 30
Florida street address (P.0. Box NOT acceptable)

Cleanwater IFIL 33756
City Zip

Heving boen namedd oy registered agent and to acceprservice of process for the above staed Hniited
liahilitv company at the place designared in this certificate, 1 hereby aceept the appointment oy
registered agent and agree 1o et in this capacity. | further agree to comply swith the provisions of all
statutes relating to the proper and complete performeance of my duties, aid | ant famitiar vl and
accept the obliganons of my position as registered agent us provided for in Chapter 603, F.5.

X

R %gngn}rc (REQUIRED)

Registerc

(CONTINUED) S
D
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ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGIR John Kilgore, MDD

430 Morton Plant Sireet, Suite 301
Clearwater, Florida 33756

{Usc attachment i necessary)
ARTFICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must he specific and cannot be more than five business days prior

to or 90 days after the date of filing.)
Note: 11the date inseried in tiis block docs nat meet the applicable statuiory liling requirements, this date will net be listed as the

ducument’s ¢fteciive date on the Department of State’s records,

ARTICLE V1: Other provisions, ifany.

REQUIRED SIGNATURE: >< ‘ o .

Signature of a mémber ¢ :‘m :;y{urize(l representative of a membeé
This document is execdted in acudrd; Al section 60502053 (1) (), Flotida Statites =

- . ‘en e
Grmation submitted i docianent te the Depantment of Staics

Lam aware that any faly
constilites 2 thind degree felony as provided for in s 817,155, F.§

John Kilgoe, MDD Authorized Representative
Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) 3 5.00 Certificate of Status (Optional)
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