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COVER LETTER

TO: New Filing Secuon
Division of Corporations

SUI;JE(:]‘: Pharmacy Recruitment SerVices. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles ot Conversion. Articles ol Organization. and fees are submitted 10 convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s, 605.1045. F .S,

Please return all correspondence concerning this maiter o

Kristen lvanov

(Contact Person)

Pharmacy Recruitment Services

(Firm/Company)

7647 Novara Ct

(Address)

Naples, FL 34114

(Citv. State and Zip Code)
kristen@pharmacyrecruitmentservices.com

E-mail Address: (to be used for future annual report notifications)

For further information coneerning this matier. please call:

1 - —_
Kristen lvanov at 238 }300 3819 ?Eg"
(Name of Conmact Person) {Area Code)  (Daviime Telephone Number) ;:
Linclosed s a cheek for the following amount: (All checks processed by this office must be gagbl
dollars and drawn on a bank located in the United States) A1
H IC_

01 S150.00 Filing Fees  @S155.00 Filing Fees  TISI180.00 Filing Fees

(523 tor Conversion and Certificate of
& $125 for Articles Status
of Organization)

Mailing Address:

New Filing Seeuon
Division of Corporations
P.0. Box 6327
Tallahassce. FIL 52314

INHSTT(7/17)

and Certified Copy Certified Copy. and

OS185.00 Filing Fees, —_

Ceruficate of Status

Street Address:

New Filing Section

Division of Corporations

The Centre 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 Liability Company

The Arucles of Conversion and attached Articles of Organization are submitied w convert the tollowing
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5.6035.1043. Florida

Statutes,
1. The name of the “Other Business Entity™ immediately prior to the filing of the Articles of Conversion is:
Pharmacy Recruitment Services, LLC

{Enter Name of Other Business Entity)

The Other Business Entity” js a LLC
{(Enter entity type. Example: corporation. limited partnership. general partnership. common law or business trust. ¢ic.)

First organized. formed or incorporated under the laws of Texas
{Enter state. or ifa non-U.Ss. entity. the name of the country)

on 07/20/2010
(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as set torth in the attached Articles of Organization:

Pharmacy Recruitment Services, LLC
(Enter Name of Florida Limited Liability Company)

ﬂ']
4. 1f not effective on the date of filing. enter the eftective date; 1/26/2023
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)0 ﬁ day gji;cr
the date this document is filed by the Florida Department of State.)
Note: 1f the date inseried in this block does not meet the applicable statutory §iting reguirements, this date mﬂ not bc—hsud dshﬁ.

vsvnv11v1
)mHVI!HJBS
LRV €2

document’s effective date on the Department of State’s records. -

b :

5. The plan of conversion has been approved in accordance with all apphicable statutes.

0. 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. 603.1006 and 605.1061-605.1072. F.S.



Signed this 26 day of January 20 33

Signature of Authorized Representative of Limited Liability Company:

nedo ligonw

Title: Owner

Signature of Authorized Representative:
Printed Name: Kristen Ivanov

Signature(s) on behalf of Other Business Entity: |See below for required signature(s)]

Signature: NS Wi gy

Printed Name: Kristen lvanov Title: President

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
—
i
. . —m
If Florida Corporation: )
Signature of Chairman. Vice Chairman. Director. or Officer. o
. . . R o
[t Directors or Otficers have not been selected. an Incorporator must sign. W
D
o . | e
If Florida General Partnership or Limited Liability Partnership: T
Signature of one General Partner. -

If Florida Limited Partnership or Limited Liability Limited Partnership:
Stgnatures of ALE General Partners.

All others;
Signature of an authorized person.

Fees:

Arucles of Conversion: $£25.00™
Fees for Flonida Articles of Organization: )
Certitied Copy:

Certtficate of Status:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiiity Company 1s:

Pharmacy Recruitment Services, LLC
taust contain the words “Limited Liability Company. “1.1.C

LorLLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

7647 Novara Ct 7647 Novara Ct
Naples, FL 34114

Naples, FL 34114

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

husiness entity with an active Florida registration.)

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

Kristen lvanov

Name

7647 Novara Ct >
IFlorida street address (P.O. Box NOT acceptable) ~- w
—_— 1> - T
= =
Naples - 34114 o X —
" L = on g o
City Zip Tie :
o= N

- I
Heving been named as regisiered agenr and 1o accept service of process for the abiyve saged litaidd
liahility company wi the place designared in this cernificate, | hereby aceept rhéif(_i{?pné;mcm as
regisiered agent and agree to act in this capacity. |1 further agree o comply withthe pro¥isions of ail
statutes relating to the proper and complete performance of my: daties, and Tam familiar with and
accept the obligations of myv position us registered agent as provided for in Chapter 603. F.S..

K/n ( h,-’\,\ Lty
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized t manage and control the Limited Liability

Company:

Title: Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Kristen lvanov
7647 Novara Ct
Naples, FL 34114

(Use attachment if necessarv)

ARTICLE V: Other provisions, it any.

AT RMD3S

HESYVHVITIVE

i

REQUIRED SIGNATURE:

H'E R
1‘!‘}'

)
i
+

60 :1IHY |0 KW EC

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware thai

any false information submitted in a document to the Department of State constituies a third degree felony
as provided for in 58171335, F S,

Kristen lvanov it \f\Q\\'\\\,\I\\\ &'
Typed or printed name of signee
Filing Fces
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) § 5.00 Certificate of Status (Optional)

SENIE
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Franchise Tax Account Status
As of : 01/24/2023 16:24:58

This page is valid for most business transactions but is not sufficient for filings with the Secretary of
State

PHARMACY RECRUITMENT SERVICES, LLC
Texas Taxpayer Number 32042272883

Mailing Address 7647 NOVARA CT NAPLES, FL 34114-2625
© Right to Transact Business in

ACTIVE
Texas

State of Formation TX

o= ro

Effective SOS Registration Date 07/20/2010 cEoe n
‘,':’:-91 -

Texas SOS File Number 0801296059 F— T =

T

Registered Agent Name REGISTERED AGENTS INC. Pl - "Tq

T oz :

Registered Office Street Address 5900 BALCONES DRIVE STE 100 AU§T_iN, EE)( 78%-{.3-1
RN
L



