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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2021

NELSON SIiERRA
5445 GEMGOLD CT
WINDERMERE, FL 34786

SUBJECT: PHARMALAB LABORATORIES, LLC.
Ref. Number; W21000083366

We have received your document for PHARMALAB LABORATORIES, LLC. and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Conversion must be sign on behalf of other business enity.,
Please return the corrected original and one copy of 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.

Tyrone Scott
Regulatory Specialist ||
New Filings Section

Letter Number: 121A00012555

www.sunbiz.org
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COVER LETTER

TO:  New Filing Section
Division of Corporations
PHARMALAB LABORATORIES. LLC.

{Name of Resulting Florida Limited Company)

SUBJECT:

The enclosed Articles of Conversion. Articles of Qrganization. and fees are submitted o convert an “Other
Business Entity” into a ~Florida Limiied Liability Company™ in accordance with s, 605. 1045, F.S.

Please return all correspondence concerning this matter to:

NELSON SIERRA

1Conuaet Persond
PHARMALAB LABORATORIES

(Firm/Company}

5445 GEMGOLD CT

( Address)

WINDERMERE, FL 347886

(City. Sute und Zip Code)
NSIERRACOBA@GMAIL.COM

F-mail Address: (1o be used for future anneal report notiticatons)

For further information concerning this matter, please call:

NELSON SIERRA Al ( 407 )7488817

{Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is ot check for the tollowing amount: (All checks processed by this office must be pavable in US
doliars and drawn on a bank located in the United States)

O $130.00 Filing Fees £JS155.00 Filing Foes TS 150.00 Filing Fees M$183.00 Filing Feos.
(525 tor Conversion and Certificae of and Certified Copy Cemitied Copy, and

& S125 for Articles Status Certificate of Swus

of Orrganization)

Mailing Address: Street Address:

New Filing Sceetion New Filing Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Talkabassee, F1L 32303

Tuallahassee. FLL 32314

INHST (/17



Articles of Conversion
For
“Other Busiress Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Qreanization are submitted Lo convert the {ollowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045, Florida
Siatates,

I. The name of the ~“Other Business Entity™ immiediately priov to the filing of the Articles of Conversion is:
PHARMALAB LABORATORIES, INC,

(Enter Name of Other Business Entity)

CORPORATION

The “Other Business Entitv™ s a

(Enter entity type. Example: corportion. limited partaership, general parnership. common law or business trust. ete.)

. . , . FLORIDA
First organized. formed or incorporated under the laws of

{Enter state. or it o non-U.S. entity, the name of the country)

NOVEMBER 08. 2012
on

{(date of organmization. formation or incorporation)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:
PHARMALAB LABORATORIES, LLC.

{Enter Name of Florida Limited Liability Company)

NOVEMBER 06, 2012
4. It 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 9() calendar days after
the date this document is filed by the Florida Department of State.)

Note: [fthe date inserted in this block does not meet the applicable siatwtory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

3. 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. 6051006 and 605.1061-605.1072, F.S.
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13th kl(l.\‘ of MAY () 2i

s

Sigited

U

“Eamited iabiity Company:

sionature of Authorized Representative of
™

=

sreniure of Authorizod Representative:

1
Prinicd Name: NELSON SIERRA 7 Title; PRESIDENT

Sigmatgre(s) on behalf of Other Busingess Entity: [See below Tor required signature(s)|

Sienaire: M
;l’rinlcd :\‘;unu:_}:&\kg(p\g g\evn_pr Title: ?Qk&\b&_\\_)'\_-

Sgature:
Title:

Prinicd Nome

Signaure:
Title:

Printed Noume:

Stanature:
Tide:

Printed Name;

Signature;
Title:

Printed Name:

Signature:

Title:

Printed Name:

if INtorida Corporation:
Signature of Chairman. Vice Chairman. Director. or Officer.
I Directors or Officers have not heen selected. an incorporator must sign.

If Fiorida General Partnership or Limited Liability Partnership:

Signature of one General Pariner.

It Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL Genersl Pariners,

All others:
Signature of an authorized person.

-

e
Articles of Conversion: $25.00
Fees Tor Florida Articles of Oraanization:  S123.00
SO0 (Coptional )

Cerihed Copy: 5.
Certilicate of Status: S5.060 (Optionah



ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE - Name: .
The nome o the Linsted bl Compuiy is:

PHARMALAS LABORATORIES. LLC,

padust conain the weords “Lansiied by Company, 1 LG

T LU

ARTHCLE - Address:

The mailing address a

Miaitine Address:

Principal Office Address:

5445 GEMGOLD CT. PO BOX 314
WINDERMERE, FL 34786 WINDERMERE, FL 34786

ARTICLE TH - Registered Agent, Registered Office, & Registered Agent's Signature:
UThe Limited Linbiline Company cannot serve as ds own Registered Agent, You must designate an individual o another

husiness entity with an active Florida regisiration. )

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

NELSON SIERRA

Name

5445 GEMGOLD CT
Flonida street address (.0, Box NOT acceptable)

34786

WINDERMERE o
Ciny Zip

ndd street address oFthe principal offiee of the Limited Liabilitey Company is:

Having been namcd as registered agent and 1o aceept service of process for the above stated fimited
fiabiliry company ar the place designaied in this certificate, §herchy aceepr the appoinaent as
registercd agent and agree to act in ihis capacity, 1 fincther agree to comple with the provisions of alf
siandes relaning 1o the proprer and compleie performeance of ny duties, and am fennilior i and
accepd the obligations of nnv posiiion as registercd agent ax provided for e Chapier 603, 15,

HANRY

i
d Agent’s Signuture (REQUIRED)

. s
Regisicre

AEARRN:S

(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limuted Linhilny

Company:

Title: Name and Address:
"AMBR" = Authonzed Member
"MGR™ = Manager
MGR NELSON SIERRA
5445 GEMGOLD CT
WINDERMERE. FL 34786

(Use attachment if necessary)

ARTICLE V: Other provisions. if any.

REQUIRED SIGNATURE:

N

Signature of a member or an authorized representative of 4 member
This document is exeeuted in accordance with section 6050203 () (h), Florida Statutes. [ am aware that
any Fatse information submited in 2 documem o the Departiment o State constiaies @ third degree felony
as provided forin s 817155 F 5.

OASCY S ey

Tvped or printed name of signee

Filing Fees

S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



