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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SUBJECT: VAL Medice\ (L. L. C

tName of Resulung Flonda Limiwed Company)

The enclosed Articles ot Conversion, Articles of Organization, and tees are submitted to convert an “Other
Business Entity™ into a “Florida Limited Liability Company™ in accordance with 8. 603.1043. .S,

Please return all correspondence concerning this matter to:

“ c\ \“ - L:l QU\'N\L\

{Contact Persony

A Medica\ (LC

(Firm/Company)

17195 Us 1 APT w1

fAddress)
Nogth  Yalm %Quc\n[ pL )DBL[U({

{Citv. Suate and Zip Code)

% Lo« Val me b ol @O\MV{\\ (oM

E-mail Address: (ko be used for future annual repost n()‘f’lﬁcariuns)

For turther information concerning this matter. please call:

\\;\‘G \.\Q\AML\ al((ﬁob ) Ho b - g0Lg

(Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

nclosed 15 a check tor the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located n the United States)

O $130.00 Filing Fees ﬁSID’.S.OO Filing Fees JS180.00 Filing Fees ‘SISS.OU Filing Fees,
1523 for Conversion and Ceruficate of and Cerified Copy Certified Copy,und

& S123 for Arucles Status Certificate of Status

of Organivation)

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tatlahassee, FL 32303

INHST1(7/17)



Articles of Conversion
For
~QOther Business Entity”
Into
Florida Limited Liability Company

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.

1. The name of the "Other Business, Entity” immediately prior to the filing of the Articles of Conversion 1s;
AL Medtead

{Enter Name of Other Business Entity)

2. The "Other Business Entity 15 2 L C

(Enter entity tvpe. Lxample: corporation. limited partnership, general parinership, common law or business trust, cte.)

First organized. {formed or incorporated under the laws of MQ,(,D \\‘C«t’V\{‘BS\f{\(Q

(Enter state, or it a non-1.S, entity. the name of the country)
i ~Ta .
on A@{ W\ 73 167 2)

N 3
(date of organization, formation or incorporation) ’ P
3. The name of the Florida Limited Liabilitv Company as set forth in the attached Articles of Qrganization:
* . = ..
NAL Mediad L o .
(Lnter Name of Florida Limited Liability Company) DL TR ey
. R T S SO
. e . R - . ) v
4. 1t not effective on the date of tiling. enter the effective date:_1Q , t ' 1oy L
{The effective date: Cannot be prior to date of receipt or filed date nor more than 90 caléndar days after

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

Note: I the date inserted in this block does not meet the applicable statnory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

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

6. The “Converted or Other Business Entity™ has agreed o pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-603.1072. F.S.



éignc{l his | day of _Jekomed 20 LY

Sienature of Authorized Representative of Limited Liability Company:

o JY
Signature of Authorized Representative: &Wﬂ’/ -h,»

Printed Name: . N&o -\Qu\ww\ Title: _ColS den

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

Signature: W W’

Printed Name: Vite i fanan Title: _ Pres«dent—
Signature:
Printed Name: Title:
Signature:
Printed Name: Thitle:
Signaiure:
N - . ~
Printed Name: Title: ¢ &)
‘_L"
—:
S|gnulurt: _ =
Prinied Name: Iitle: —
<
Signature: C =
Printed Name: Title: i
——l + .
: —3
If Florida Corporation: ‘ -

-
-
_

Signature of Chairman. Viee Chairman. Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature ol one General Partner,

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 Flonda Articles of Organization:  $125.00
Certitied Copy: $30.00 (Optional)

Certiticate of Status: §5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot the Limited Liability Company is:

VAL Mediay UL L

{Must contain the words “Limited Liability Company. "L.L.C.7 or "LLC.™)

ARTICLE I - Address:
The mailing address and strect address of the principal otfice of the Limited Liabihty Company 1s:

Principal Office Address: Mailing Address:

IT\GS VS T AfT w13 ASS Yot AT 43

N o Qudon Poeln BL Ne Dol Weadn EL
L3 Yo¥ TLYA

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must destgnate an individual or another

business entity with an active Florida registration.) v 3
The name and the Florda street address of the registered agent are: = :
- . =
Wive Lx Povaa _
Name -
e @ b
(55 ys 4 AfT W3 Tl =
Flonda street address (P.O. Box NOT acceptable) :—1"_" S
i
Nodt (lw Roodn 1L 33YoY
City Zip

Having heen named as registered agent and 1o accept service of process for the above stated limited
lihility company ar the place designated in this certificaie, herehy aceept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and I am _familicr with and

jons of myv position as registered agent as provided for in Chaprer 603, 1°.5..

il

Registered Agent’s Signature (REQUIRED)

accept the obliga

(CONTINUED)



ARTICLE I'V-

The name and address of cach person authorized to manage and control the Limited Liabihity

Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

_ 4t AL U Lfaon

Name and Address:

LV s™S LS 4 APT W12

N e

(Use attachment if necessary)

ARTICLE V: Other provisions, it any.

=L 33 o

af 3204201

e

o

-0

:_"I(‘-':; __l:'.-

i

— 2

REQUIRED SI%T’URE: A\_,,_\
8 A
IZ Y WV

Signature of a member or an authorized representative of a member
This document is executed in accordance with seetion 603.0203 (11 {b}. Florida Statutes. [ am aware that
any false information submitted in a document to the Department of Swate constitutes a third degree felony
as provided for in &.817.155, F S

e Ghoma

Tvped or printed name of signee

Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)



State of New Hampshire

Filed

Date Fibed: 92572024

Department of State
2024 ANNUAL REPORT

Etfgctive Dang: 91252024

Business [1): 928087

David M. Scanlan

Secretny of State

BUSINESS NAME: VALMEDICALLL.C.

RUSINESS TYPE: Domestic Limited Liability Company
BUSINESS I Y2R087

STATE OF FORMATION: New Hampshire

CURRENT PRINCIPAL OFFICE ADDRESS
A3 Artisan Way
Dover. NHL 03820, USA

CURRENT MAILING ADDRESS
33 Artisan Way
Daver, NHL 03820, UsA

REGISTERED AGENT AND OFFICE
REGISTERED AGENT:

REGISTERED AGENT OFFICE

Linited States Corporation Agents, Inc, (625105)

2w He shire Avenue S125 Ports hY 3 N/
ADDRESS. 1 New Hampshire Avenue S| Purtsmouth, NH, 03801, LUSA

PRINCIPAL PURPOSIE(S) -
NAICS CODE NAICS SUB CODE 2
OTHER / Distributing medical supplics g—_}l s
MANAGER / MEMBER INFORMATION - )
NAME BUSINESS ADDRESS TITLE T
Vitn Anthony LiPuma 33 Artisan Way, Dover, NH, 03820, USA Member 27 T Cj
1, the undersigned. do hereby certity that the statements on this report are true 1o the best of my information. knowledge and beffe

"
Title: Authorized Signer

Signature; Vito Anthony Lipuma

Name of Signer: Vit Anthony Lipumu

Mailing Address - Corporation Division. NH Department of State. 107 North Main Sueer, Room 204, Concord. NH D330]1-2989
Physical Location - Q:.m. House Annex. id F Im\r Room 317 25 Jpl[()] Street 4 nmnrd NH
e imm e 1 EYYYTTE O YYw, o

A e A e e -




State of New Hampshire
Department of State

CERTIFICATE

[ David M. Scanlun, Scerciary of State of the Staie of New Hampshire. do hereby certify that VAL MEDICAL LL.C.is o New

Hampshire Limited Liability Company registered to transact business in New Hampshire on April 03, 2023, | further centify that

all fees and documents required by the Seeretary of State’s oflice have been received and 15 in good standing as far as this office is
concerned.

Business 10: 928087

[ gt |
Famiis |
3
Cenificate Number; 0006782313 )
i - .
[
an
- 3 8
". '.;_.r, - -\ﬁ;
] *
m ™

IN TESTINONY WHEREOF,
I hereto set my hand and cause to be atfised
the Seal of the State of New Hampshire,

this 25th day of September AL 2024,

Bavid M. Scanlan

Secretary of Stare



