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COVER LETTER

TO: New Filing Secuon
Division of Corporations
SUBJECT: S Croix Medical Pharmacy, LLC

(N of Resuttisg Flormla Laneted Company )

The enclosed Articles of Conversion, Articles of Organization, and fecs are submuited 1o convert an “Other
Business Entity” into a “Flonda Limited Liabitity Company™ in accerdance withs 605 1045, F S

Please return all comespondence concerming this matter 1o

Harry Patnck Marcehn

{Contact Pesvon)

St Croix Medical Pharmacy

drrmUompam )

4010 NW 341h 5t

(A kdressy

Lauderdale Lakes, FL 33319

(City . State and Zap Coded

npmarcoln@stcroixmg,com

I2-manil Address (1o be ised Tor lutuse annual seport netiflicatons)

For further information concerning this maner, please call

Hary Palnck Marcehn at {954

)486.7101

e ol Comact Persom (Area Code)

(1as e Tetephone Number)

Enclosed 15 a check for the fallowing amount (All checks processed by this office must be payable in US

dollars and drawn on a bank focated in the United States)
{15500 Filng Fees 818000 Filing
and Certaficaie of
Ntatus

B 5|50 00 Filing Fees
(525 lor Conversion

& S125 fur Articles

of Urganwzatien)

Mailing Address:

New Filing Section
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

INHSTT (7417

and Certificd Copn

CI$0835 00 Fihing Fees,
Certified Copy, and
Certeliente of Status

[Fees

New Filing Section

Dvision of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Conversion
For
“Other Business Entity™
Into
Florida Limited Liahility Campany

The Artcles of Conversion and attached Articles of Organization are subnntted to convert the following

“Qther Business Entity™ into a Florida Limited Liability Company i accordance with s 605 1045, Flonda
Statures

| The name of the “Other Business Entity™ immediately prior to the filing of the Aricles of Conversion s
St Crouix Medical Phamacy, INC

(i2mer Nanx: of O ther Busness Enuiv)

. . - . Corporation
2 The "Other Business Ennnv™ s o

(et entin pe Exnmple  corportion, hmited partaerstup, gencral parinersinp. common law o7 bisipesa trssl, ete )

. Flonda
First organi zed, formed ar incorperated under the laws of

tlinter state, of W a non-1J 8 antiry, the e of the coumn

06.28 2022
on

tliate of orgamsaton, formation o tncorporation)

I The name of the Flonda Limited Liabily Company as set forth in the attached Avticles of QOrganization:
5t Croix Medical Pharmacy, LLC

tinter Namw of Florda Lamited Liability Compans

4 If not effective on the date of filing, enter the effective date
(The effective date: Canngt be prior ta date of receipt or filed date nor more than 90 ealendar dayx afler
the date this document is Ntled by the Flarida Department of State.)

Natc: I the date mserta m tns block does oot meet the applicable statutory Gling requirements. this date will not be listed os the
Jiwcument’s efectine datc on the Department of State’s recands

5 The plan of conversion has been approved in accordance with ail apphcable statutes

& The “Comvened or Other Business Entity ™ has agreed to pay any members having apprassal nghis the amount to
which such members are enutled under ss 603 1006 and 605 1061-605 1072, F S
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day of November k(i) 99'

Sizned this 14

Signature of Authorized Representative of Limited Liability Company:

Signature of Authonzed Representany
4 Turtle: Owner

Printed Namc: Harmy Patnck Marcehn

Signaturels) on behnll of Ogher Business Entity: [See helow for required signature(s}]

[y

Signature
Tile, 2 an £~

Printed Name ey Pudrict MMercetin
L / L

Signature
Tithe

Pranted Namc

Signature
Title

Printed Name

Signature
Title

Printed Name-

Signature
Titke

Prinied Name

Signatene
Title,

Printed Name

L[ Flgrida Corporntion;
Signature of Chairman. Viee Chanman, Director, or Officer
If Directors or OMicers hase not been sclecied. an Incomorator nust sggn

If Florida General Partneeship or Limited Liability Partnership:
Swnature of onc General Partner

I Florida Limited Pprtnership or Limited Liability Limited Partnership:
Signatures of ALL General Pantners

All others:
Signature of an authorized person

Fees

$2500

$12500

$30 00 (Optional)
£5 00 {Optional)

Articles of Conversion

Fees for Flonida Arucles of Organtzation
Certified Copy

Certificare of Status
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limued Liabiity Company 1s

St Croix Madtcal Pharmacy, LLC

I Must contan The wards *Limiied Liahehiey Company. "L LLC "o "L LE ™)

ARTICLE 11 - Address;
The marhing address and street address of the pancipal office of the Lmited Liabihty Company 15

Principni Office Address: Mailing Address:

4010 NW 34th S1

4010 NW 341h St
Lauderdale Lakes, FL 33319

Lauderdale Lakes, FL. 33319

ARTICLE 111 - Registered Agent. Registercd Office, & Registered Agent’s Signature:

{The Limated | sabaliny Compaps cansol wrve ss its own Regidered Agent Yomt mansd designate an mdividunal or mother

buuncw entiis with an active [ lotda regintratuom )

The name and the Flonda street addiess of the registered agent are

Harry Patnck Marceln
Name

4010 NW 34th St
Flonda street address (2.0 Box NOT acceptable)

33319

Lauderdale Lakes EL
City 7ap

Heang been named as regestered agent and 1o aceept service of process for the above stated hntited
Hiabthnv company at the place designased in this cernficate, Therehy aceeps the appentient as
resasiered agemi and agree to et urthis capaciy [ furdier agree to comply with the provistons of ull
sierinics relanng to the pruper amd complete performance of my dutes. and [am femiliar wieh aned
accepi the vhliganans of my position as regastered agent as provided for in Chapter 665,18

Registered Agent’s Signature (REQUIRED)

(CONTINUED) o =
o o3
— = - ]
—hY M Bi
= E B
= W i
< -
N [
it -
T o
1-‘.; s
3 o

T L e O e T TSR

R N N P S Il L




cL iy m we fe setT S AR D DR AYTRL D, ST PP o e TS AL T R - oA e Ol e e et fg e B0

ARTICLE V-
The name and address of each person authonzed to manage and control the Linted Liabibity
Company.

Title: Nane and Address:
"AMBR" = Authonzed Member
“MGR™ = Manager
MGR Harry Patnck Marcalin
4010 MW 341h St
Lauderdale Lakes, FL 33319

(Use attachmentif necessary)

ARTICLE V: Other provisions, il any

REQUIRED SIGN

Signature of A member or an authorized representative of a member
1 hat document 1+ everated i aceordanee with sectmn 603 0203 (1) (b), Florsla Siotutes | am oware that
amy false mformatuun subtmtted i 3 document t the Depariment of Stie constitutes a ihaed degree lehony
ox provicknd for s RI7 135 F S

Harry Painck Marceln

Typed or pnnted name of signee
Filing Fees w
$125.00 Filing Fee for Articles of Organization and Designation of Registered
S 30.00 Certified Copy (Optional) S 5.00 Certilicate of Status (Opliung_a!_-)rz_;g
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