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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000009195
REFERENCE : 576832
AUTHORIZATION
CosT LIMIT : $ 185.00
ORDER DATE : August 5, 2024
ORDER TIME : 1:31 PM
ORDER NO. : 576832-005
CUSTOMER NO: 4321898

DOMESTIC AMENDMENT FILING

NAME : CENTER CITY PHARMACY, 1INC.

EFFECTIVE DATE:

XX __ CONVERSION/ INCORP
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER'S INITIALS:



Docusign Envelose ID- 2B2ERA5C-2FD2-2EQC-ACEQ-23953 2 10AAG2

COVER LETTER
TO:  New Filing Section
Mivision of Corporations

SURJECT: Center Cily Pharmacy LLC

(Naime of Resulting Florida Limited Company

The enclosed Artictes of Conversion. Articles of Organization. and ices are submitted o convert an ~Other
Business Entiny™ tno a wFlorida Limited Liability Company™ in accordance with s, 603, 1043, 1S,

Please return wll correspondence concerming this matter o:

Jeremy Chao

(Comiact Person)

Davidoff Hutcher & Citron LLP

tFirm Company)

605 Third Avenue, 15th Floor

{Address

New Yok, New York 10158

(City . State and Zip Coded

jec@@dhclegal.com

F-raail Address: {10 be used for future annual report natilicaiions)
For further information concerning this matter. please call:
Jeremy Chao 646 )428-322?

atf
{Name of Contact Persony (Area Code)  iDavtime Telephone Number)

FEnclosed s a cheek or the Toltfowing amaount: (Al cheeks processed by this oftice must be pasable in US
dollars and drawn on a bank located in the United States)

O S130.00 Filing Fees  TIS135.00 Filing Fees OS180.00 Filing Fees W 15200 Filing Fees,
(823 tor Comversion and Cenificate of and Centitied Copy Cerutied Copy.and

& S125 tor Articles Nt Certiticate of Sttus

v Organizauong

Mailine Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Carporations

.0, Box 6327 The Centre of Tatlahassed

Tallahassee, [0 32314 2415 N Monroe Street. Suite 810
Talluhassee. FIL 32303

INHSLT 7 17
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Articles of Conversion
FFor
~Other Business Entiy”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oroanization are submitted to convert the following
=~Other Business Entinn™ into a Florida Limited Liability Company in accordance with s.603.1045, Florida
Stalutes.

The name of the ~Other Business Entiy” mmediately prior o the fiting of the Arnticles of Conversion is:
Center Cily Pharmacy Inc,

thonter Nanie of Other Business Entity)

T . e e Caorporation
Fhe “Odher Business Entity 7 is a

(Emer eniny nvpes Example: corporation. limited partnership. general partnership. comnan law or business trust, ete.)

- . . . . Florida
[First organized. formed or incorporated under the faws ol

(Enler state. or i a non-LUS, entity, e name of the country's

9/14/2002
on

(date of srganization. Frmdion or incorporation)

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

Center City Pharmacy LLC

tEnter Name of Florida Lunited Liabiliiy Company)

4. I noteffectve on the date ol filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)() calendar days after

the date this document is filed by the Florida Department of State.)

Note: Itthe date fnserted in this block does wotweet the applicable stitmors tiling requirements. this date will nothe listed as the
document’s effective date on the Department of State’ s recards.

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

The “Canverted or Other Business Eatity ™ has agreed o pav any members having appraisal rights the amount 1o
wihich such members are entitled under ss. 60351006 and 603 1061-605.1072. F.S.



Dozusign Enveloce I 3B2E345C-2FD2-4E0%-ACEQ-43531C10AAS2
Signed this 2nd dav ol August 20 24

Signature of Authorized Representarive of Limited Liability Company:

SorcuSignend by
Signature of Authorized Representative: [Mduﬂ.u { Murun
Printed Name: Michelle C. Merceri pETRES itle: Authorized Person

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

g by
Signature: L

Printed Name® AMFR Bryson Title: Director
Signature:

Printed Name: Tile:
Signature:

Printed Name; Title:
Signature:

Printed Namie: Title:
Signatare:

Printed Nam: Titde:
Sianature:

Prined Name: Title:

I Florida Corporation:
Stenature of Chairman, Vice Chairman, Director, or Otfeer,
T Directars or Ofticers have not been selected. an Incorporator must siga.

H Florida General Parinership or Limited Liability Partership:
Signature of ane General Parner,

If Florida Limited Partnership or Limited Liability Limited Parinership:
Stamatures of ALL General Partoners.

Al others:
Stenature of an authorized person.

Fees:

Articles of Canversion: S25.00

Fees for Florida Articles of Organization:  $123.00

Certificd Copy: S30.00 (Optional)
Certificate of Status: $3.00 (Dptionaly
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabiluy Company is:

Center City Pharmacy LLC

Aust contain the waords =1 imited Liatalits Compans, =11 .0, arLLC ™

ARTICLE I - Address:
The mailing address and street address of the principal oftfice ot the Limited Liability Company is;

Principal Office Address: Muailing Address:
416 Clematis Street 416 Clematis Street
West Palm Beach, FL 33401 West Palm Beach, FL 33401

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The 1 imited [rabiline Company cannet senve as it own Begivtaed Agent You most designate an individead or another
Fsines s entity witls an active Ploridy reeistration, )

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

Corporation Service Company

Name

1201 Hays Streel
Florida street address (.00 Box NOT aceepuabie)

Tallahassee o 32301
City Zip

Herving heen nanmed as registered agent and 1o aceept service of process for the above stated liniited
labiline compan: at the place desienated in this certificare, Thereby aceept the appoiniment as
registered agent and agree to act in this capacine. 1 further agree to compheith the provisions of all
stenintes relaring 1o the proper and complete performance of my duties. and Feam familicos with aind
aceept the oblizations of ny position ax registered ageni as provided jor in Chaprer 603, F S

_Sawna Joclbsdt

Registered Buent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"TANMBR" = Authorized Member
"MOR™ = Manager
MGR FFV Legacy LLC
416 Clematis Streat
West Palm Beach, FL 33401

(Lise atiachment i necessary)

ARTICLE V: Other provisions, it any.

DocuSigned by:

Micdulle (. Moreri

SAALRIATIESDAAY

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member
This document is executed in aceordance with section 6030203 (1 by, Florida Satutes, Fam sware that
any talse information submitted in a2 document to the Pepartment of Siate constitates a third degree felony
as provided for in 3817135, F.8,

Michelle C. Merceri, Authorized Person of FFV Legacy LLC

Tyvped or printed name of signee
Filing Fees

—_—— el
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional) S 500 Certificate of Status (Optional):

-

576832-5



