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COVER LETTER

TO:  New Filing Scction
Division of Corporations

SUBJECT: Randa Biopharma Solutions, LLC

(Name of Resuliing Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and {ees are submitied to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.5.

Please return all correspondence concerning this matier (o:

Laura Randa

(Contact I'erson)

Randa Biopharma Solutions, LLC

(Firm/Company)

1121 Morningside Place

{Address)

Sarasoata, FL 32236

(City. State and Zip Cade)
lauraranda3@gmail com

E-mail Address: {10 be used for future annual report notitications)
For turther infurmation concerntng this matter, please call:

Laura Randa 612

at {

)237-5896

(Name aof Contact Person) {Area Code)

Enclosed is a check for the following wimount: (All checks processed by this office must be payable in US

dallars and drawn an a bank located in the United Staies)

3 5150.00 Filing Fees  M§155.00 Filing Fees  1$180.00 Filing

{Daytime Telephone Number)

Fees  C151835.00 Filing Fees,

(525 for Conversion and Certificate of and Certificd Copy Certified Copy. and

& $123 for Anticles Status
of Organization)

Mailing Address:

New Filing Section
Division of Corporations
.0, Box 0327
Tallahassee. L 32314

INHSYI (7/1T)

Certiticate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahasseg, L 32303
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Articles of Conversion
For
“Other Business Entity’
Inio
Flarida Limited Liabilioe Compauny

The 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 s.605.1045. Florida

Statutes.
lhe name of the “Other Business Entitny” immediately prior 1o the filing of the Articles of Conversion is

ET
Randa Biopharma Solutions, LLC

(Enter Name of Other Business Fntity)
Limited Liability Company

The “Other Business Entity” isa
{Enter entily lyvpe. Example: corporation, binited partnership, generai partnership, common law or business wust, etc.)

Virginia

First organized. lormed or incorporated under the laws of
(Enter state, or if'a non-U.S. entity. the name of the counury)

09-feb-2021

{(datc of organization. form:tion or incorparation)

on

he pame of the Flarida Limited Liabtlity Compuny as set forth in the attached Articles of Organization

Randa Biopharma Saolutions, LLC
(Enter Name of Florida Limited Liabifity Company]

10-june-2022

4. [f not effective on the date of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed duate nor more than 9() calendar davs after

the date this decument is filed by the Florida Department of State.)
Note: 11 the date inserted in this block does not meet the applicable statory Nling requirements. this date will not be listed as the

document's elfective date on the Department of Swate's records,
Ihe plan ol conversion has been approved in accordance with all applicable statuie

6. The »Canverted or Other Business Entty™ has agreed to pay any members having appraisal nghts the amount 10
which such members are entitled under ss. 603.1006 and 605.1061-603.1072. F.S.
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£ -
Stened his _fr C'j \day of -~ (C.Lqu{ 03—

Sienature of Authorizved Representatiye ol Limited Tiability Company:

P .f’la'/,‘) , //[ 5
. . . A Coldo, i L.
Signature of Authorized Represeptative: 7 C:/ LA /D e

L
- e . . = L% 3
Prioted Name:_ L7 0 e, ‘l;)g,,_f__.' Ve BN TliTcth_;(Z:-: A (A
& .
Sienaturerss on hehalf of Other Business Yotitv: [See below for required signature(s)]
/
Signature: A
Printed Name: Laura Randa Title: _ President
Signalure:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature: o
Printed Name: Tide:
Signaune: L
Printed Mame:_ _ Title:
Signature:
Printed Name: Titke:

If Florida Corporation:
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directars or Ofticers have rot been selected. an Incorporator must sign.

If Florida General Partnership or Limited Lianbility Pactnership:
Signature of on¢e General Pariner.

[f Florida Limited Partnership or Limited Liabijtity Limited Partership:
Stonaures of ALL General Partners.

All others: =
Signature of an awherized persan. =
[Fees:

Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $123.00
Certitied Copy: £30.00 {(Optional)

Q
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 Liahility Company is:

Randa Biopharma Solutions LLC

{Must comtain the words “ELimited Liability Company. L LCL7 o “LECT)

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

Mailing Address:

Prioweipal Office Address:

1121 Mormingside Place 1121 Morningside Place
Sarasota FL 34236 Sarasota FL 34238

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

business catity with an active Florida registration.)

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

Laura Randa

Name

1121 Morningside Place
Florida street address (P.O. Box NOT aceeptable)

34236
Zip

Sarasota El
Cuy

Hoaving been named as regisicred agent aond to aceept service of process for the above stated limited
lichiline company: at the place designated in this certificate. hereby accept the appoininient as
regustered agent and agree 1o ot in this capacity. ] further agree (o comphovith the provisions of afl
statutes relating (o the proper and i';nw\)f”{e perfornance of my dutics, end Tam gamitior with amd
accept the obligations of my position as\registered agent ax provided for in Chaprer 603, F.S..

v
Rc"islcrcziv\gc/nt's Signature (REQUIRED)

=
=

(CONTINUED)
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ARTICLE V-

Fhe name and address of cach person authorized to manage and control the Limited | 1ability
Company:

Title:

"AMBR" = Authorized Member
"MOR" = Manager

AMBR/MGR

Name and Address:

Laura Randa
1121 Momingside Place
Sarasota FL 34236
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(Use attachment if necessary) -
==
=
eyt i . o ')
ARTICLE V: Other provisions. if any. = U'1
R

g

' Signature n[ i flcmhu or an author uc(l representative of a member

This ddcument is L\u:q‘bﬂf} A aceordance with section 603.0203 (1) (1), Florida Statutes. Tam aware that
any n! se information sy 1

ted in 2 document to the Departmens of Staie constitutes a third degtee felony
as provndcd for in s.517.155. 1.5,

/
-alra E Randa

Typed or printed name of signee
Filing Fees
125.00 Filing Fee for Articles of Organization and Nesignation of Registered Agent

S125
S 30,00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)



