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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2023

ISABEL CLIFTON
1860 NE 174TH ST
NORTH MIAMI BEACH, FL 33162 US

We have received your document for [.C. APOTHECARY CORP and your check(s)
totaling . However, the enclosed document has not been filed and is being returned for
the following correction(s):

As & condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active and
current in filing its annual reports with the Department of State through DeEemb&n31 of

the calendar year in which the conversion is submitted for fiting. SR

7 [oo] —_—
Please return your document, along with a copy of this letter, within 60 d& ys ogyourf_'
filing will be considered abandoned. E‘_;: 7
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If you have any questions concerning the filing of your document, please Ca.tt(-8'50@45- 2
6052. R
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ARCEDRA JOHNSON T
Regulatory Specialist Il Letter Number: 823A00004686

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: . C . Abothecaru

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Qrganization, and fees are submitted to convert an “'Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with s. 6051045, F.S.

Pleasc return all correspondence concerning this matter to:

LSche | C(( Qw"nﬂ

(Contact Person)

(Firm/Compay)
Voo NE | FH™ s+
{Address)

f\fo(‘%h Miam: PCacein L 3312

{Chiv, State and Zip Code)

_amac_auﬁ L CE dmnail Canny

E-mait Address: (1o be wsed fr finure annuai Tpon notifications)

. . . . - -
For further information concerning this matter, please call: Zu ™~
=5 T T
. . -2 ™
Tsavrl  CAfron (e . MIH-7133 =5 =
{(Name of Comact Person) (Arca Code)  (Daviume Telephone Number) Uﬁ) ‘. ~— =
o f
Enclosed is a check for the following amount: {All checks processed by this otfice must be' ﬁa) aR in U
. . T 1
dollars and drawn on a bank located in the United States) i n J
S5
$150.00 Filing Fees  T1S155.00 Filing s £35180.00 Filing Fees S$185.00 Filing Fees, r::: Lo
(325 for Conversion and Certificate of and Certified Vlopy Cenified Lopy. and
& S125 for Articles Status Certificate of Staius
of Organization)
Mailing Address: Street Address:
\’cw Filim_ Section New Filing Section
Division of Corporations Division ot Comorations
P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSIL (71T



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

The Articles of Conversion and attached Articles of Qrganization are submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Florida
Statutes.

I. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

I .. APoTHECAR U

(Enter Name of®ther Business Entity}

The ~Other Business Entity™ s a Cor D_’)(/,\h(y‘\

{Enter entity type. Example: corporation, limited partnership, general parmership, conumon law or business trust, cic.)

First organized. formed or incorporated under the laws of __ F10O Cada_, AS A

{Enter state, or if 2 non-U.S. entity, the name of the country)

on LA A

{dute of O:Ldmmu{m Imm Hion or ummpux.\uon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

... APOTHECARN

(Enter Nume of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective dater__ ) [ S~ ] 273
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 cnlendag, daysafter
the date this document is filed by the Florida Department of State.) : 5

L]
Nute: [Tihe date inserted in this block does not meet the applicuble statutory filing requirements, this date \\d] nm bellisted a¥'the

document’s effective date on the Department of State’s records, :3,;;

LZ

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

6. The “Converted or Qther Business Entity” has agreed to pay any members having appraisal rights the amount to
which such members are entiticd under ss. 605.1006 and 605.1061-605.1072, .S,



Signed this MY day of —\U\;’\\j(.{\l‘ 2024

Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: /Mdﬂ/\

Printed Name:_TE A= ¢ CLTETEAT  Tile: owanic

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

Signature: _ { 34 W

Printed Name: [Sg AL (T T\ Title: C)Vdflﬂ,fQ ,

Signature:

Printed Name: _Tle:
Signature:

Printed Namc: Title:
Signature:

Prnted Nam: Title:
Signature:

Printed Name: Tile:
Signalure:

Printed Name: Title:

- if Florids Coirporation:
Signature of Chairman. Vice Chatrman. Director. or Officer.
If Directors or Officers have not been selected. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of onc General Partrer.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees for Florida Articles ot Orgamizauon;  S125.00
Cernfied Copy: S20.00 (Opiional)
Certificate 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 Liability Company is:

.- APYTHECARZY L. L.C
(Must contain the words “Limited Liability Company, 1. 1.C." er "LLLC.7)

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

Mailing Address:

Principal Office Address:

o NC | 74% & (o0 nNE 174 s
AN Moam:_[Dvacin €0 MMAQL

ERUIvOA A lle2
ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

‘
(The Limited Liability Company cannot serve as #s own Registered Agent, You must designate an individual or another

business entity with an active Florida registration.)

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

Igdbf’( Cf G

Nane =
4 o3
i o
Florida street addrcss (P.O. Box NOT acceptablce) o B
@ o f
N iam, Poeach FL 33 6= S
r - :l:
Cl[\ zlp ”; : > D

Having been named as registered agent and 1o accept service of process for the above Qgted limited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent und agree o act in this capacity. 1 further agree to comply with the provisions of all
statuies refuting to the proper and complete performance of my duties, and i am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5..

AFUAN

Registeted Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability

Company:

Title:

"AMBR" = Authorized Member
"MGR" = Manager
Arie

&

R

Name and Address:
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ARTICLE V: Other provisions, if any. nLo i
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UIRED SIGNATURLE:

A

Signature of a member or an authorized represeniative of a miember
This document is executed in accordance with sect’on 605.0203 {1} {b). Florida Statutes. [ am aware that
anv false information submitied in a document to the Departunent of State constitutes a third degree felony

as provided for in s.817.155, F.8.

/SARE)L C LI Fran

S 30.00 Certified Copy (Optional)

Typed or printed name of signee

Filing Fees

$125.00 Fitine Fee for Articles of Qreanizatior and Desionatien of Registered Agent
£ =] = = =3

$  5.00 Certificate of Status (Optional)
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State of Florida
Department of State

I certify from the records ot this office that LC. APOTH ECARY CORP s a
corporation organized under the laws of the State of Florida. filed on May 24,

2019.
The document number of this corporation is P19000045324

[ further certify that said corporation has paid all fees due this office through
December 31, 2023, that its most recent annual report/uniform business report

was tiled on March 6. 2023, and that its status 1s active.

[ further certify that said corporation has not filed Articles of Dissolution.
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Given under my hand and the 50 =2
Great Seal of the State of Floridé} 2 S
at Tallahassee, the Capital, this -7z
the Sixth day of March, 2023 =
o
SRR
= -

Pk

Secretary of 540&'

Tracking Number: S582157442CC
To authenticate this certificate.visit the following site.enter this number. and then

follow the instructions displayed.
hitps://services.sunbiz.org/Filings/CertificateOfStatus/Certificate Authentication




