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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: L fe blood SYS{’Q ms LLC.

{Nume of Resulting Flogida Limited Company)

The enclosed Certificate of Conversion. Articles of Orgamization. and fees are submitted to
convert an “Other Business Entity™ into a "Florida Limited Liability Company™ in
accordance with s, 608 439, F.S.

Please return all correspondence concerning this matter to:

Monte S¥immel-

{Contact Person)

L pe\a\oac{ Cy <o § LLL

{ Firn{f'Cnmpnny }

%609 Rurcal ReXceak COURT

{ Address)

NRLANDY , CL 32819

(Citv. State and Zip Code)

For further mformation concerning this matter. please call:

o nie &)ﬁmm%\_ at(_07] ) 2621334

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a cheek for the following amount:

O $150.00 Filing Fees  @PR155.00 Filing Fees  CISI80.00 Filing Fees  [I$185.00 Filing Fees,

(825 for Conversion and Certificate off and Certified Copy Certified Copy. and
& 5125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: \J-MAILING ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Exceutive Center Cirele Tallahassce, FLL 32314

Tallabassee. FLL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %é/do/\,@(ﬁémj‘ ZLC

(Name of Resulting Florida anlleJCompany

The enclosed Certificate of Conversion. Articles of Organization, and fecs are submiited to
convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s, 608.439, F.S,

Please return all correspondence concerning this matter to:

[Monte  Shmme [ 2

(Contact Person)

(Firm/Company)

§009 ‘Wam/ 7@4#@:% Cf >

{Address)

O/l/aﬁdo L 3257 7 2

(City, State and Zip Code)

For further information concerning this matter, pleasc call:

[%?QQ,[_( Szfzm -t/ at ( 9()7 ) 3Q /53%
{Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

O $150.00 Filing Fees  {J$155.00 Filing Fees  [J$180.00 Filing Fees [J$185.00 Filing Fees,
{825 for Conversion and Certificate of and Cerlified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization arc submitted to
convert the following “Other Business Entity™ into a Florida Limited Liability
Company in accordance with s.608 439, Florida Statutes.

i. The name of the “Other Business Entity™ immediately prior to the [iling of this

Certiticate of Conversion iS:L'\ beblood SYSTEMS - EVP
XQ{
WL

(Enter Name of Other Business Entity)

2. The “Other Business Entity”™ isa € ARTOL cy§ Nomes SO\Q
(Enter entity type. Example: corporation, limited partnership, sole proprietorship,
general partnership, common law or business trust, etc.)

first organtzed. formed or incorporated under the laws of F}C’ (! d(k
(Enter state, or if a non-U.S., entity, the name of the country)

on ”/f 7/2003

(Enter date “Other Business Entity™ was first organized, formed or incorporated)

30 I the qurtsdiction of the "Other Business Entity™ was changed. the state or country
under the faws of which it is now organized. formed or incorporated:

n/a

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

Lifeblood Systems LLC,

(Enter Name of Florida Limited Liability Company)

£0:2 H4 €1 ¥VH60

_T_

3. Ifnot etfective on the date of filing, enter the eftective date: Moc h Ib} ZOO(-:[
(The cffective date: 1) cannot be prior to nor more than 90 days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as the

cffcetive date listed in the attached Articles of Organization, if an effective date is
listed thercin.)

Page | of 2



Signed this 9'; h day of MA'RL "'L 200 CI

Siesnature of Member or Authorized Representative of Limited Liability Company;

Signature of Member or Authorized Representative: %m \S‘LL;-I’UI)’M_{/

Printed Name:. A\ ONTE ST| MMEL Title: Ff’ﬁ d(’ﬂ'IL'

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

Signature: ?ﬂm (‘51{’/ im mfj

Printed Name:_ VYo nn ke STim il Title: ]_VfPSI dint
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

I Florida Corporalion:
Signature of Chairman, Viee Chaman, Divector. or Olficer,
I Dhrectors or Oflicers have not been seleeted. an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partoer.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: $25.00
Fees for Florida Articles ol Organization:  $125.00
Certified Copy: 20,00 (Optional)
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 Liahility Company is:

Life bload Suskms LLC

{Must end with the words “Limited Liability (\mlpan\ the abbreviafion “L.L.C.." or the designation
“LLC.")

ARTICLE I1 - Address:

The mailing address and street address ol the principal office of the Limited
Liability Company is:

Principal Office Address: Mailing Address:

LW

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

o)
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an = = o
individua! or another @O A
business entity with an active Florida registration.} = 55
5
The name and the Florida street address of the registered agent are: — i
w =
Name ro
I (wo
Florida street address (P.O. Box NOT acceptable) )

O//qnﬂ/O FL ﬂfl?

City, State, and Zip

Having been named as registered agent und to aceept service of pracesy for the
ahove stated imited liability company at the place designated in this certificare, 1
herehy accept the appointment as revistered agent and agree to act in this
capacity. | further agrec to complv with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in

Chapter 608, F.S.,

PH et SZimmel

Registered Agent’s Signature (REQUIRED)

(CONTINULD)
Page 1 of2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

mgK %:Dn m{,_g%l_.lﬂ WkO
—— s Byrel Peire ot

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of filing: ; ;Zéggf) 2 .
{OPTIONAL

(The effective date: 1) cannot be prior to nor more than 9¢ days after the date this
document is filed by the Florida Department of State; AND 2) must be the same as
the cffective date listed in the attached Certificate of Conversion, if an effective
date is listed therein.)

REQUIRED SIGNATLRE:

Signaturc of a imémber or an authwcized representative of a member.

{In accordance with section 6(8.403(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Ronne. hm Mm.e L

“Typed or prinfed name of sighice

Filing Fces:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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