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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Op_’h mo. Heallcore Sl v»’h?ms. LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Please return all correspondence concerning this matter to:

LOU‘"S T Llozeow S N

-

{Contact Person}
Cey 0\\«}% Porsoldd & lozeon /‘—f‘ A M (‘-«04,‘3,
(Firm/Company)
leo S‘?_ MDA'J(‘Qdfe_;q\ (ovmmons @\\nﬂ Seoite (0D
(Address )

et = 3wass

tCrty, State and Zip Code)
“o‘Zco.u@ wWpldy¢y a._|cLH£)fV\(’-fS_ Ceorm

E-mail Address: {to be nsed for future annual report notifi catiorls)

For further information concerning this matter, please call:

Lods Lozoon_ L ) gl - ST

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

Enclosed is a check for the following amount:

[ $150.00 Filing Fees  [3%155.00 Filing Fees  (J$180.00 Filing Fees 185.00 Filing Fees,
{325 for Conversion and Certificate of and Certified Copy ertified 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, FI, 32314

Tallahassee, FL 32301

INHS11 (02/15)



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 5.605.1045, Florida

Statutes.
1. The name of the “Other Business Entity” immediately prior to the filing of the Amcles of Conversion is:
e - eo. Cere So uc*\cwg \ <. .
(Enter Name of Other Business antlty) E

=% o
2. The “Other Business Entity” isa __ > KDD(‘CL[ 10 vy >R e _?‘T

(Enter entity 'ypc Example: corporation, limited pa.rtnershap, §.: i %
general partnership, common law or business trust, etc.) P . M
¥ =

Mo o

in

First organized, formed or incorporated under the laws of ﬁp o pe,
{Fnter state, or if a non-U.S. entity, the nameref ¢he m&ﬁ&)
on_Slzo\ 1882 | o5 £y
- 23 w
»h G0

(date of organiiation, formation or incorporation)
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Oﬂ’hf\na Hem("h-\r_aw-c §o|uf-(c>v\\_ Lic

(Enter Name of Florida Limited Liability Company)

4. If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannot be prior to date of receipt or filed date 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 effective

date listed in the attached Articles of Organization, if an effective date is listed therein.)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records

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

- . .
Signed this [ Ga day of Jiv= 20 ! *

Signature of Authorized Represeatative of Limiteg Liability Companv:

.,
\

s
.

Signature of Authorized Representative: ___- A7 S ]
Printed Name: bt 5 (= L-,;?'?A-‘. (s .; L Tide! S 'lv;)-'-‘"( o
Slgnnlure]s: oﬁglf Ei Othe'l_' Bus’nesn %#g ce below for required signatare(s)]
Signature: - |

Printed Name: "1 ‘~' e € M " Title: 1% e S

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature: "
Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Carporstion:
Signature of Chairman, Vice Chainnan, Director, or Officer.

1f Directors or Officers have not been selected, an Incorporator must sign.

1f Florida General Partnership or Limited Liabilitv Partnership:

Signature of one General Partner.

If Florida Limited Partoership or Limited Liability Limited Paytnership:

Signatures of ALY General Partners.

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: $25.00
Fees for Florida Articles of Orgenization:  $125.00
Certified Copy: £30.00 (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 Liability Company is:

OP’EMQ. Héa[‘(’ko_m‘c__ Solu'hon‘s LLC.

(Must end with the words “Limited Liability Company, * .L.C.” or “LLC.”)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

4’3{%‘% S Hiah Mealiows Averma. 4333 < Y\'ﬂ\\\ Mecdons A”Q‘M&

A\MQ‘*\ Ew-. 34490 ‘A C—H-‘\ F‘—— W90
= N
ARTICLE IIJ - Registered Agent, Registered Office, & Registered Agent’s SigngtiiFe: b i i )
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or gd.hcr b
business entity with an active Florida registration,) —— g ’
'” ~ g )
The name and the Florida street address of the registered agent are: m; . «-ﬁ
l ,(.)bk\ - = La'l_n_m ’_W‘ 5‘{’)@ 3 m
X ’
Name Eq Eg
[ODB\SE [V\cn’re.ff,q C)mnﬁ(y\\ %L\nﬂ ' g‘, Q, (DO

Florida street address (P.O. ﬁox NOT acceptable)

Fhe ¢ L YRS6

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability

Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager . .
LA 5f 1 '1‘3\‘\(“.\._\ C. (‘/\&Qll.\q _
43.’3-0\ S HMial, aa oo < _L-‘:‘V-;“_,;d,_.;\_‘
[‘H \b‘h C. “‘ ~\| J'_‘:"(_ - }“fq“ -l._\
WA Zt i(.‘('\r\ff(nx . (A;c.\\‘\‘,\
Aaan S Hiel Mecdows Ve
Aday (lyﬁ--.l‘ -2 345590
i . .
577 AR e L
!v‘\'@‘ e } ’\\ r’.jﬂ(.'—-:‘l i ‘L{.'::.."T”x‘
A28 S tlad Mo dooc N
lji’\“"-\ C»,‘"\"“\ r':{\ . 2"’1QQ- o =, .
YN ' = - o
) - Rxf h'\"{ 3 } v . ;g} ra
“UARDS S~ Ylon TMu e b %‘?E}%
NN e —
" A
. < ™
(Use attachment if necessary) Mo -
mT X
ARTICLE V: Effective date, if other than the date of filing: .(OPTIGN&L) &
(If an effective date s listed, the date must be specific and cannot be more than five busin@h ysginr
>. .

to or 90 days after the date of filing.)

Note: Ifthe date inssrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIG

Signaturd of a member or an authorized representative of a member.

g
(In accordance with section 605.0205 (3), Florida Statutes, the execution of this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.)
< C -\/\ oo
ST e, L Vaw e oal
Typed or printed name of signee
Filing Fees

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
¥ 5.00 Certificate of Status (Optional)

§ 30.006 Certified Copy (Optional)
Page 2 of 2

O




