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GIBSON, KOHL, WOLFF & HRIC, P.L.

1800 Second Street, Suite 920
Sarasota, Florida 34236

Reply To: MICHAEL HRIC
P. O. Box 49823 Attornev At Law
Sarasota, FL 34230

Telephone: (941) 954-13359

Fax: (941]) 953-2501

December 28, 2017

VIA FEDERAL EXPRESS
New Filing Section

Division of Corporations

" Clifton Building

2661 Executive Center Circle
. Tallahassee, Flonda 32301

Re: Immupure, LLC
IBC International Busmess Connections, LLC

Dear Ladies and Gentlemen:

Enclosed please find the Articles of Conversion and Articles of Organization, in duplicate,
for the above identified entities for filing. Also enclosed pleasc find checks #1897 and 1899 in the
amount of $150.00 cach for the filing fee for each of the above identified entities, along with a
self-addressed. postage paid return envelope for the return of the filed documents.

Should you have any questions or need additional information, please do not hesitate to

contact this office.

Very truly yours,

Michael Hric
MH/sam

Enclosures

FUHRMANN, DETLERLTR 10-LTR forwarding Anicle of Conversion and Qrganization-12-28-17



Articles of Copversion

For
“Other Busin ti
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.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Immupure LLC s

(Enter Name of Other Business Entity)

. .., - Limited Liability Compan
2. The “Other Business Entity” isa v pay
(Enter entity type. Example: corporation, limited partnership, general partnership, common law or business trust, etc.)

. . . Connecticot
First organized, formed or incorporated under the laws of '
(Enter state, or if a non-U.S. entity, the name of the country)

July 24, 2009

[(date of organization, formation or mcorpomuon)

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

Immupure LLC

(Enter Name of Florida Limnited Liability Company}

4. If not effective on the date of filing, enter the effective date:
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this documeat is filled by the Florida Department of State.)
Note: If the date insertzd in this block does not meet the applicable statvtory filing requirements, this date will not be listed as the

document’s effective date on the Department of Stata’s records.

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

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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J0TE/TAN/UL/TEE 13235

Signature of Authorized Representative: (?\ .(/{M fk

Printed Name:-_ - Derlef Fuhrmann Title: Owaer, Pres, & CED

Signature(s) on behalf of Qtlter Business Eptity: [See betow for required signature(s);
Signature: W‘Mﬁ Lo (""‘/_

Printsd Name: Tide:

Signature:

Printed Nams: Tile:

Signature:

Printed Name: Tide:

Signature;

Printed Namc; Title:
Signature;

Pnnted Name; Tide:
Signature;

Prinied Name: Tide:

‘lorida Corporatign:
Signature of Chairman, Vice Chairman, Direetos, or Officer,
If Directors or Officers have not been selected, an Incorporator must sigh.

If Flori ral P rship or Limd fability P, ership;
Signature of one Generz! Partner.

) i i Limited
Signatures of ALL Gencral Partners

All gthers;
Signature of an authorized person.
Fees:
Anticles of Conversion: $25.00
Fees for Floride Articles of Organization:  $125.00 o
Certified Copy: $£30.00 (Optional) [y =,
Certificate of Siatus: $5.00 (Optioral) Py c‘;‘
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Immupure 1.1C
(Mus! comain the words “Limited Liobility Company, “L.L.C.,” or "LLC.™)

ARTICLE U1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:;

728 Sawgrass Bridge Road

728 Sawgrass Bridge Road
Venice, FL. 34292

Venice, FL 34292

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent’s Signature:
(The Limited Liability Company cannot servo as its own Regisiered Agent. You must desigaaie an individual or another

business cntity with an active Florida registration.)

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

Detrlef Fuhrmann Em —
I o
~
Name n ©2
206 M
728 Sawgrass Bridge Road Dy \‘r‘g o
Florida street address (P.O. Box NOT acceptable) - c; m
oz
Venice FL__ 34292 oY w» -
City Zip 25 =
DM
ated limited

Tp X
Having been named as registered agent and to aceept service of process for thddbove st
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 posin-omygmered agent as provided for in Chapter 603, F.S.

ZDV{/ZZ e

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Dellef Fuhemann
728 Sawgrass Bridge Road
Venice, FL 34292
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(Use attachment if necessary) ah

ARTICLE V: Other provisions, if any.

REQUIRED S'IJGW% C L

Signature of a member or an authorized representative of a member

This document 1s exesuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that
any false information subrmitted in a document to the Department of Stote constitutes a third degree felony
as provided forins.817.155,F.8.

Detlef Fuhrmann

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



