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COVER LETTER

TO: New Filing Section
Division of Corporations

BioPharma Solutions, LLC
SUBJECT:

{Name ol Resulting Floridi Einited Company}

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

Please return all correspondence concerning this matter 1o

David A. Eastman

(Conlact Person)
The Eastman Law Firm, P.C.

(FirnvCampany)
881 Piedmoni Avenue NE

{Address)
Atlanta, GA 30309

(City, Sune nnd Zip Code)
david @eastmaniaw.com

E-nail Address: (1o be used for futore annul report notilicalions)

For lurther information concerning this matier, please call:

David A, Easiman 404 477-2600
at ( )

(Name ol Contact Person) (Arca Code)  (Daviiine Telephone Niannber)

Enclosed is a check [or 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)

—_ $150.00 Filing Fees  [J$1535.00 Filing Fees OI$180.00 Filing Fees 818500 Filing Fecs,

(325 for Couversion and Cenificae of and Centificd Copy Certificd Copy. and
& $125 for Articles Siatus Certificatc of Status
of Organization)
Mailing Address: Strect Address:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 323514 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

INHSTI (717)



Articles of Conversion
[For
“QOther Bosiness Entity
Into
Florida Limited Lizbility Company

The Articles of Conversion and attached Articles of Oreanization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with s.605.1045. Flonda

Statutes.
The name of the “Other Business Entity” immediately prior to the liling ol the Anticles of Conversion is

BioPharma Solutions, LLC
{nicr Name of Other Business Entitvy
limiled liabilily company

The “Other Business Entity™ is a
(Enter entity tvpe. Exanmple: corporalion. lintited partnership, pencral partnership, conumon kaw or busingss tnst, cic.)
Georgia

First organized, formed or incorporated under the laws of
(Enter stare. or il a non-U.S. entily, the name of the country)

Oclober 8, 2017

on
(datc of organization, formation or incorparation)

Fhe name of the Florida Limited Liability Company as sct forth in the attached Articles of Qrganization

BioPharma Solutions, LLC
(Enter Name of Flonida Limited Linbiliy Company)

4. If not effective on the date of iling, 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 document is filed by the Florida Department of State.)
Note: Il the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s elfective date on the Departient of State’s reconds

5. The plan of conversion has been approved in accordunce 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. 6051006 and 6GO5_1061-605, 1072 1.8



Signed this _2! day of _Apdl 202/ :

e

PV

Signature of Authorized Representative oI' meccl Liability Cump mv' ;

Signature of Authorized RC[JFLSLn!d[NQ_,_-—'"‘ / //,/é//

Donatd W. Schimidt, Jr. Title: Manager

Printed Name:

Signature(s) on behalf of Olher Business Entity: [See below lor requiced signature(s)|

Signature: %/
Printed Namg: Ddvid A. Easlman Title: Authorized Person

Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Tute:
Signature:

Printed Name: Tile;

If Flerida Corporation:
Signature of Chairman, Vice Chaimman, Director, or Officer.

If Direciors or Officers have not been selected, an Incorparator must sign.

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

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:

Signature of an authorized person.
A
Fees: -
-
T
Articles of Conversion: £25.00

Fees for Florida Articles of Organization:  $125.00 .
Certified Copy: $30.00 (Optional) ‘

Certificate of Status: $5.00 (Optional) f
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICILE I - Name:

The name of the Limited Liability Company is:

BicPharma Solutions, LLC

{Nust contain the words “Limited Lisdslity Company, "L LLCL or "LLC™

ARTICLE Il - Address:

The mailing address and strect address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:

132 Grace Point Way
Inlet Beach, FL 32461

ARTICLE Il - Registered Agent, Registered Office. & Registered Agent’s Signature:

(e Limited Linbility Company' ciumot serve s its own Repisteted Apant. Yo must desigzie wn individied or miother
business entity with an sctive Flonda regisietion.)

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

=
- h{

Paracorp Incorporated ¢ —-:‘j o
Name r/\J
]
155 Office Plaza Dnve, 1st Floor -0
Florida street address (P.0. Box NQT acceptablce) r:;
Tallahassee 32301 -
FL o

Crty Zip

Having been named as registered agent and (o aceept service of process jor the ahove stuted limited
licthilin: conpany: at the place designaied i this certificate, 1 hereby aceept the appoininent as
registered agent and agree (o act it this capacioe, | firther agree 1o comply widy the provisions of all
statites refuting 1o the proper and complete performance of my duiies. and [ an famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1.5,

(CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 1o manage and controt the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authonzed Member

"MOR™ = Manager
MGR Donald W. Schmidt, Jr.

132 Grace Point Way
tnlet Beach, FL 32461

AMBR David A, Eastrman
B81 Piedmont Avenue NE
Alianta, GA 30309

(Use attachment if necessary)

ARTICLE V: Other provisions, i any.
The Company shall be managed by one or more Managers.

REQUIRED SIGNATURE:

9//*% AePoened Aepaentin

Signature of # member or an authorized represcotative of 3 member
This document is execuled inaccordance with section 6030203 (1) (b). Flonda Stataies. Fam awane that
any Talse information submitied in a document 1o the Departnxent of State constitutes a third degree lelony
as provided forin s 817155 1°.5.

David A. Eastman. Authorized Representative
Typed or printed name of signee
Filing [Fces
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) § 5.00 Certihcate of Status (Optional}




