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Artictes of Conversion

For
“Ofher Business Entity®
Into

Florida Limited Liability Company

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

Stututes.

. The name of the “Other Business Entity” immediately prior to the flling of the Articles of Canversion is
¥ Yp g

VetMeds tixpress 11, Inc,

(fimer Name of Othcr Business Entity)

Florida corporation

2. The “Other Business Entity” is a
{Enter entity type. Hxample: corporstion, limited partnership, general partuership, comrmon law or business trust, elc.)

Stale of Florida
First organized, formed or incorporated under the laws of
(Ener state, or if 8 non-U. S, entity, the name of the country)

April 25,2019
on

(date of organization, formation or incorporation)

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

VetMeds Express I, LLC

(Enler Name of Flerida Limited iability Company)

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

the date this document is filed by the Florida Department of State.)
Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

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

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

6. The “Converted or Other Business Entity” has agrevd lo pay any members having appraisal rights the amount 1o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072, F.8.
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Signed this _ 8th  day of Qctober 2009

Signatinre of Authorlzed Repyesentative of Liinited siabitity- Company:

Signature of Authorized Representative: K—W

Printed Name: Johu D. Johuson - Title: President of Sole Member

Sipnnince(s) o bebpll of Oulics, Businesy Enli_'ugi [See below for vequired signatnre(s))

Sighature; W

Printed Name: Juha D. Johnsor U Tlﬂc: President
Signature:

Printed Name: - Title: _
Signawure: .

Printecd Name: . : Title:
Signature: __ .

Printed Name: o Title:. _
Signature: i} . .

Printed Namg: T L Title:
Signature; , ST _
Crinted Mame: T Title:

11 Flovids (;'m'nul-‘?l(ll'r) 3
Signature:ol Clidifman, Vice Chairman, Direetor; or Officer.
If Dircclors or, Officers hive not been seletted, an Incorporator must sign.

¢ Klorida GonevnlPirtiershi) or Liinited Ligbility. Rarinership:
Signature of one General Partner.  ~ ~

1f Floyidn Livilted: Partierstiip ur-Limited Linbtit Lhwhed Pariership:
Signatires ot ALY, Gerieral Partneis. T

Al othery:
Signature of an authovized person.

Fees:
Articles of Conversiont $25.00
TFecs for Floridn Articles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Centificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Vetivleds Express I, LLC
{Must contain the words “Limited Liability Compeny, “L.1.C.," or "LLC.™)

ARTICLE 11 - Address:
‘The mailing address and street address of the principal office of the Limited Liability Company is:

Principal:Office- Address: ‘Muailing Addeeéss:
7649 Gulf Boulevard 2000 Morris Avenue, Suite 1700
Navarre Beach, Florida, US 32566 . _Binnmingham, Alabama 35203

ARTICLE 111 - Registercd Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannol serve s its own Registered Agent. Y ou inust desigaate an individuul or another
business entity with as netive Florida registration,)

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

CT Comoralion Sysiem

Name

1200 South Ping [sland Road
- Florida street address (P.O. Bux NOT acceptable)

Plantation FL 33322
City o Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the pluce designated in this certificate, I hereby accept the appoiniment as
registered agent and agree lo act in this capacity. 1 firther agree to comply with the provisions of alf
statutes relating to the proper und complete performance of my duties, and [am familior with and
accepl the oblipations of my position as registered agent as provided for in Chapler 605, F.S.

@L.AQ;@E)&&LW. DI
Registered Agent’y Signature (REQUIRED)
: ANN J, WILLIAMS
Special Assistant Secretary

(CONTINUED)




ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Nnmczmul_ ‘Address:

"AMBR" = Authorized Memnber

“MGR" = Manager
MGR Iohn D, Jolmsen

" 7649 Gulf Boulavard
. Navaree Beach, Florids 32566

{Use attachment if necessary)

ARTICLE V: Other provisions, if any..

REQUIRED SIGNATURE:

Signaturc of a member oF an nuthorized representative of a niember
This documini is exeéuted in‘accordance witl section 605.0203 { lzi‘[b},.FlnriduASmmma. I am aware that
any filseinformation subiniited it a doditinént to the Department of Staie constitules o third dejiree felony
as provided for In 5. 817,155, F 8.

Navare Corparalion, a Fla camporation, by John D, Johnson, authorized represéntulive
“Typed 6r printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization snd Designation of Registeved Agent
$ 30.00 Certified Copy {Optional) $  5.00 Certificate of Status (Optional)




