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Gréénberg
Traurig

Colleen A. Bruno
Paralegal

Tel. (954) 468-1796
Fax (954) 765-1477
brunoc@agtlaw.com

April 29, 2008

VIA FEDERAL EXPRESS

Mrs. Brenda Tadlock
Registration Department
Florida Department of State

ALBAMY

Clifton Building AMSTERDAM
2661 Executive Center Circle ATLANTA
Tallahassee, FL 32301 I
. BOSTON
Re: Certificates of Conversion and Articles of Organization for 16 Entities BRUSSELS
CHICAGO

Dear Brenda:

Per our conversations and my fax today, enclosed for filing effective April 29, 2008
is a Certificate of Conversion with attached Articles of Qrganization for each of the following
entities: ©

DALLAS
DELAWAR L
[DENVER

FORT LAUDERDALE

. HOLISTON
1. Home Health Agency - Brevard, Inc., RS vEGAS
2. Home Health Agency - Central Pennsylvania, Inc.; .
3. Home Health Agency - Collier, Inc.; roneon
4. Home Health Agency - Columbus, Inc.; | tes AN
5. Home Health Agency - Hillsborough, Inc.; MIAE
6. Home Health Agency - indiana, Inc; MILAN
7. Home Health Agency - lllinois, Inc.; M JERTEY
8. Home Health Agency - Palm Beaches, Inc; . NEW YORY
9. Home Health Agency - Pennsylvania, Inc.; RAE T

10. Home Health Agency - Philadelphia, Inc.;

11. Home Health Agency - Pinellas, Inc.; e
12. Omni Home Health - District 1, Inc.; PHILADLLERIA
13. Omni Home Health - District 2, Inc.; PHNA
14, Omni Home Health - District 4, Inc.; HOME®
15, Omni Home Health - Hernando, In¢.; and ACHAMEMTO:

16. Omni Home Health - Jacksonville, Inc.

Also enclosed is our check no. 008281 in the amount of $2,860.00, representing the
costs for each entity's conversion ($150.00), certified copy ($30.00), and good standing
($5.00). Please use the enclosed FedEx airbill to return the requested certifieds and good
standings to me. -

reenberg Traurig, P.A. | Attorneys at Law | 401 East Las Olas Boulevard | Suite 2000 | Fort Lauderdale, FL 33301
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Mrs. Brenda Tadlock
April 29, 2008
Page 2

| greatly appreciate your assistance with these filings. Should you have any questions
on Wednesday, please contact me at 561.271.0302, or Diedra Logan of this office at
954.468.1717. Thank you. .

Sincerely,

W_Mn _ bfu;ma

Colleen A. Bruno
Paralegal
Enclosures
cc: Diedra Logan (w/enc.)

Greenberg Traung, P.A.
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From: Tel: - EMall
‘Colleen A. Bruno 964.468.1796 brunoc@gtiaw.com
To: Fax No: Company: - Phone No.:
-BRENDA $50.245.6030 Florida Department of State  850.245.6051
File No.: 083726.010800
Re: 16 Corporate Conversions to LLCs
Date: April 29, 2008 04:39 PM
No. Pages: 33 Including Cover
Sheet
If you do not receive es ly. please call the Sender.
Notes: Brenda: As discussed, atached are the certificates of conversion and articles of

organization which are being sent to you via FedEx tonight. I very much appreciate you
accepting these for filing today.

Thanks for your kind assistance.

B

Alsosentvia: [ _JuSMait [Y]Ovemight [ |Messenger [BRENDA [Emall [ No Other

Tha Information contained in this transmigsion Is attomay privileged and confidential. [t Is intandad only for the usa of the Individual or enlity -
named above, f the readdr of this message ls not the intended rociplant, you are hersby notfisd that any dissamination, distributlon or
copying of this communication is strictly prohibited. If you have received his communication in eror, ploass notfy us immediately by
telephone Tﬁur?kd 8nd retum the original messags (o us at lhe address below via the U.S. Postal Service. We will reimburse you for your

401 East Las Dlas Boulevard, Suite 2000, Fl. Laudardale, Floride 33301  Phone: 854.765.0500 Fex; 954.765.1477




Certificate of Conversion

This Certification of Conversion and attached Articles of Organization ate submitted to convert
the following “Other Business Entity” into a Florida Limited Liability Company in accordance
with Section 608.439, Florida Statutes.

1. The name of the “Qther Business Entity” immediately prior to the filing of this .
Certificate of Conversion is Home Health Agency - Central Pennsylvania, Inc. w,l,_ ” 7[05 2

2. The “Other Business Entity” is a corporation incorporated under the laws of the State of
Florida on Auguost 12, 2004, :

3. The name of the Florida Limited Liability Company as set forth in the attached Articles
of Orpanization is Home Health Agency - Central Pennsylvania, LLC.

4. This Certificate of Conversion is effective as of the date of filing.

Ayl unis
i

400 40 HBISIALL

Signed this 29 day of April, 2008 17

Signature of Authorized Person: 5 i

Printed Name: Fred Portnoy
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Title: Executive Vice-President

FTL 107,008, 162v1




ARTICLES OF ORGANIZATION
For
HOME HEALTH AGENCY - CENTRAL PENNSYLVANIA, LLC
a Florida Limited Liability Company

ARTICLEI

The name of the Limited Liability Company is Home Health Agency - Central Pennsylvama,
LLC.

ARTICLE I

The street address of the princiﬁal office of the Limited Liability Company is:

1002 Logan Avenue
Tyrone, PA 16686

AR

The mailing address of the Limited Liability Company is:

BN

11780 West Sample Road, Suite 105
Coral Springs, Florida 33065

i
40 AdYi
e
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ARTICLE HI
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The name and Florida strect address of the registered agent is:

 Fred Portnoy
11780 West Sample Road, Suite 105
Coral Springs, Florida 33065

Having been named as registered agent and to accept service of process for the above gtated
limited liability company at the place designated in this certificate, I hereby accept the

appoinhnent as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relatirg peT and complete performance of my duties, and [ .
am familiar with and accept the oblig v pesition as registered agent.

Registered Agent Signature

Signature nber or an authorized representative of a member:

HHA.

By: _ y

Name: Fred®

Title: Executive Vig

FTL 107,008, 162v1
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