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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

CT CORP

SUBJECT: FLORIDA PHARMACEUTICAL PRODUCTS, LLC
Ref. Number: W19000049362

YR ISV Y )

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

Effective January 1, 2014, ali limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed 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 call
(850) 245-6052.

Rochelle E Kemple
Regulatory Specialist Il| Letter Number: 818A00010256
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
5/20/2019

Acc#120160000072

V:Lw

Name: FLORIDA PHARMACEUTICAL PRCDUCTS, LLC
Document #:
Order #: 11675751

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Hgjujnjnn

Country of Destination:

Number of Certs:

Filing:

Certified:

[ ]
[

Availability

Document

Examiner
Updater
Verifier
W.P. Verifier
Refit

Amount: S

180.00




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: Florida Pharmaccutical Products, E1.C

{(Name of Resulling Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity™ into a “IFlorida Limited Liability Company™ in accordance with s, 6051045, F.S,

Please return all correspondence concerning this matler to:

{Comtact Person)

{(FirnvCompany)

{Address)

{Citv, State and Zip Code)

cricantman@epe.com

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

For further information concerning this matter. please call:

at ( }

{(Namme of Contact Person) (Area Code)y (Davtime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

0 $130.00 Filing Fees  (J%155.00 Filing Fees $180.00 Filing Feces {35185.00 Filing Fecs,
{$25 for Conversion and Certificate of d Cenified Copy Centified Copy, and
& S125 for Anicles Status Centificate of Status

of Organization}

STREET ADDRIESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division ol Corporations
Clifton Building P. O. Box 6327

2661 Lxecutive Center Cirele Tallahassee, FI. 32314
Tallahassce, IF1. 32301

INHST1 (7117)




Articles of Conversion
FFor
“Other Business Entin”
[nto
Florida Limited Liability Companyv

I'he 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 5.605.1045, Florida

P94 -

Statuies.
. The name of the "Other Business Entity™ immediately prior to the filing ol the Articles of Conversion 1s
Flarida Pharmaceutical Products, Inc )
{Enter Name of Other Business Entity)

1

Corpaoration

The “Other Business Lintity
. Ftorida
{(Iinter state, or if a non-LJ.8. entity, the name of the country)

i ity s a
(Emer entity type. Example: corporation, limited parinership, general pantnership. common law or business srust, ete
First organized, formed or incorporated under the laws of

(1/06/1999
on
{date of organization. formation or incorporation)

Florida Pharmaceutical Products, 1L1LC
{Enter Name of Florida Limited Liability Company)

4. I not effective on the date of liling, enter the eticctive date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 9(} calendar davs after

the date this document is filed by the Florida Department of State.)
S fling

Note: [fthe date inserted in this biock does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

I'he plan of conversion has been approved in accordance with all applicable statutes

5.7 ‘
6. The "Converted or Other Business Entity™ has agreed 1o pay any members having appraisal rights the amount to

which such members are entitled undcr'ss. 603, 1006 and 605.1061-605.1072. F.8

oY o2 A 5102

.
1

3
&n

* a N gv .
I'he name of the Florida Limited Liability Company as sct {orth in the attached Articles of OQrganization:




Signed this 15th day of May 2019

Signatuie of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: @C‘ﬂfuﬂﬂ/u );@\-Q‘Qf{—/ﬁ-‘-

Printed Name;_ David M. Speers Title: Authorized Signatory

[See below for required signature(s)|

Signature{s} on behalf of Other Business [ntity:

Signature: I raxy -

Printed Name:_Larry Lagier” e _\__k Title: President
Signature: .

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

Signature;

Printed Name: Title:
Signature;
Printed Name: Thle:

[f Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer.
[f Directors or Officers have not been selected, an [Incorporator must sign.

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

iIf Florida Limited Partnership or Limited Liability Limited Parinership;
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

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

Certificate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Florida Pharmaceutical Products, LLC
{Must contain the words “Limited Liability Compuny, "L.L.C.,"or “LLC.")

ARTICLEIT - Address:
The mailing address and street address of the principal office of the Limited Liability Compaany is:

Muiling Address:

6111 Broken Sound Parkway N'W G111 Broken Sound Parkway NW
Suite 160

Suite 160
Boca Raton, FI. 33487 Roca Raton, FL 33487

Principna] Office Adhdress:

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

enother business entity with an active Florida registration.)

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

£ 1 Corporetion System
Name

1200 Scuth Pine Island Road
Florida street address (P.O. Box NOT ecceprable)

Plantation, Farida 33324
City State Zip

Having been named as registered agent and io accept service of process for the above stated limited liability compeany of the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of afl states relating 1o the proper and complete performance of my duties, and

anm familiar with and accep the obligations of my position as registered ugent oz provided for in Chapier 605, F.S..
C T Corporation System

By: @A S larm

ered Agent’s Signature (REQUIREY)

Ann j, Williams, Assistant Vice President
(CONTINUED)

FLEC32 - 21672017 Woliars Klnwer Orling




ARTICLE V-

The name and address of each persen authorized 1o manage and contrel the Limited [iability Company

"AMBR" = Authorized Mcmber
"MGR" = Manager
AMBR

Contract Pharmacal Corp.
135 Adams Avenue

Hauppauge, NY 11788

(Use altachment if necessary)

ARTICLE V: Effective date, if other than the date of filing;

{OPTIONAL)
(If an effectlve date Is listed, the date must be specilic and cannot be more than five business days prior to or $0 days after
the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the docwnent’s effective date or the Department of State’s records,

ARTICLE VI1: Other provisions, if any.

REQUIRED SIGNATURI::

@{Z,L;( AWM S pleas
Signalure of o member or an authorized representative of a member.

This docunent js executed (n pecordance with section 645.0203 (1) (b), Florida Statutes

T am aware that any falsz information submitted in a documentto the Department of State
constitutes a third degree felony s provided for in5.817.155, E.8.

David M. Speers

Typed or printed name of signee o

Eiling Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)

#1932+ &R T Wallers Klywer Oulina




