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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: PHARMACY SPECIALISTS OF CENTRAL FLORIDA, LLC
{Name of Resalting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submnitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with 8. 605.1045, F.S.

Please retumn all correspondence conceming this matter to:

TAE SHIN
(Comtact Peracn)
SHIN LAW FIRM, PA.
(Firn/Company) T =
189 S. ORANGE AVE., SUITE 1850 -
(Address) ow L
ORLANDO, FLORIDA 32801 HE:
(Gity, Sate ond Zp Code) Lozl
ishin@shinizwgp.com i e
E-mnil Addresx: {to be mxod for fistome anrmsl repart potificstions) = o

For further information concerning this matter, please call:
TAE SHIN atdlﬂ? )7'30-7814
(Nume of Contact Peraon) (Arca Code) (Deytime 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)

(3 $150.00 Filing Fees  $155.00 Filing Feea ~ [J$1B0.00 Filing Fees  [J$185.00 Filing Fees,

(825 for Conversion e Czrtificate of end Cantified Copy Catified Copy, and
& $125 for Articles Statps Certificate of Status
of Orgarization)
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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The Articles of Conversion and attached Articles of Orgunization arc submitted to convert the following
“Other Business Entity” into a Florids Limited Liahflity Company in accordance with s 635.1045, Florida

Statutes.
1. The name of the “Other Buginess Entity” immediately prior to the filing of the Articles of Conversion is: .
PHARMACY SPECIALISTS OF CENTRAL FLORIDA, INC. W {ggg 2N
(Exter Name of Other Business Entity)
2. The “Other Business Entity” is 8 Cor T Oror 0N
(Enter entity type. BExample: corporadion, limited perinership, gencrs] partneyship, cormmon bxw or businesg trust, etcc.)
First argamizod, formed or mcorpomated under the laws of DA
{Entex state, or if 8 non-UJ.S. entity, the nxme of the cogutry)

mﬂaﬂ‘lnm
(dxte of orgenization, formation or meorpoTation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organiration:

PHARMACY SPEGIALISTS OF CENTRAL FLORIDA, LLC
(Entes Name of Floxida Limnited Lishility Compeny)

4. If not effective on the date of filing, enter the effective date:
(Theeﬂedivednte:Cannothepmrtodatenfmndptnrﬁleddﬂennrmmthnﬂmhndnrdmaﬁer

the date this document ia filed by the Florida Department of State.)
Note: If the date inserted in this block does not meet the applicable ststatory filing requirements, this date will not be listed as the

document’s effective date on the Departinent of Stade's records.
5. The plan of conversion has been approved in accordance with all applicable stamtes.

6. The “Converted or Other Business Entity” has agreed to pay any members having appraisal rights the amount to
which suth members are entitled under ss. 605.1006 and 605.1061-605.1072, F.S.
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Title: President

Signature:
- Title:

Signature:
Printed Name: Tite:

Signature:
Title:

Printed Name:

Signatare:
Title:

Printed Name:

Si m-
Title:

Printed Name:

U Flgrida Corperatign:
Signatmre of Chairman, Vice Chairman, Director, or Officer,
If Directors or Officers have not been selected, an Incorporator must sign.

Articles of Conversion: $25.00
Fees for Florida Articles of Organization: $125.00
Centificd Copy: $30.00 (Optional)

Cetificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

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

PHARMACY SPECIALISTS OF CENTRAL ALORIDA, LLC
(Must contein the words “Limdted Lighitity Company, “LLC " or "L1C.")

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

Prineipal Office Address: Meiling Address:
393 MAITLAND AVE. 393 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

ARTICLE I1I - Registered Apent, Registered Office, & Regisicred Agent’s Signature:
(The Linprited Lishility Compsery camnot scrve a3 its own Registerod Agextt. Yoo non desigtetr an individual or sanother

bukinexs entity with s active Florida registration )
The name and the Florida street address of the registered agent are;

TAE SHIN

Name

189 S. ORANGE AVE., SUITE 1850
Florida strect address (P.O. Bax NOQT acceptable)

ORLANDO FL 32801
City Zip

Having been naaned as registered agent and to accept service of process for the above stated limited
tiability company a1 the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in thix cqpacily. 1 figther agree to comply with the provisions of all
statutes relating to the proper and complets performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

-5

Registered Agent’s Signature (REQUIRED)

(CONTINUED) .
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ARTICLE IV-
The name and eddress of cach person authorized to manage and control the Limited Liability

Company:

Iitle; Name and Address:

"AMBR" = Amthorized Member

"MGR" = Manager

MGR SAMUEL D. PRATT
383 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32701

(Use attachmem if pecessary)

ARTICLE V: Other provisions, if any.

Signstare of 2 member or an anthorized representative of a member
This documnen is executed in accordance with section 605.0203 (1) (b), Flarida Statates. § 2 swer e that

any false infarmetion submitted n & docement to the Department of State cnnatitotes a third degree feloxy
as provided for in 5.817.155, F.8.

SAMUEL D. PRATT

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