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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2021

CT CORP CORRECTED
Please Allow For
Same File Date

SUBJECT: NURSING PLUS, LLC
Ref. Number: W21000048752

We have received your document for NURSING PLUS, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

On the attachment page for the additional manager the address is not correct.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Ill Letter Number: 421A00007465

www.sunbiz.org
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Articles of Conversion
For
“Other Business Entity”
Into
Florida Limited Liability Companvy

The Articles of Conversion and attached Articles of QOrganization arc submitied 1o convert the fotlowing
“Other Business Entity™ into a Florida Limited Liability Company in accordance with 5.605.1045. Flonda
Statuies,

I. The name of the “Other Business Entity”™ immediately prior to the filing of the Articles of Conversion is:
Nursing Plus, Inc.

(Enter Name of Qther Business Entity)

- . o Corporation
i'he Other Business Entitv7 i1s a

(Inter entity type. Example: corporation. limited partnership. general partnership, common law or business trust. cic.)

Florida
FFirst organized. formed or incorporated under the laws of

{Fnter state, or if a non-U.5. entity, the name of the country)

June 16, 2005
on

(date of organization. formation or incorporation)

The name of the Florida Limited Liability Company as sct Torth in the attached Articles of Organization:

Nursing Plus, LLC

(Enter Name of Florida Limited Liability Company)

4. I not effective on the date of tiling. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after

the date this document is filed by the Florida Department of State.)
Note: If the date inserted 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.

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

6. The “Converted or Other Business Entity”™ has agreed to pay any members having appraisal rights the amount to
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. .5,



Signed this Y day of Apri

2021

Sign

ature of ized Reonres : L s
ture of Authorized Representative of Limited Liabilitv Company:

Signaturc of Authonized Representative: )‘\1’1

Printed Name: Jefi Baker

TillP, Secretary and Treasurer

Si 9 : . N
Signature(s) on hehalf of Other Business Entitv: |See below for required signature(s))

Signature; m—\

Printed Namwe: > Jeil Baker

Tille: VP, Secretary and Treasurer

Signature:

Printed Name:

Title:

Signaturc:

Pranted Name:

Title:

Signature:

Printed Name:

Title:

Signatare:

Printed Name:

A e e e e

Thtle:

Signature:

Printed Name:

Title:

1f Florida Coarporuation:

Signawre of Chairman, Vice Chairman. Director, or Otlicer.
It Dircctors or Officers have not been selected. an [ncerporator must st

If Florida General Partnership or Limited Liability Partnership:

Sigrawre of onc General Partner.

if Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of AL General Pantners.

All others:
Signature of an authorized puerson,

Iees:

Articles of Conversion:

Fees for Florida Articles of Organization:

Cenificd Copy:
Cernhicate of Status:

£25.00

$125.00

$30.00 (Optionah)
$5.00 (Opuonal)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

Nursing Plus, LLC

(Must contain the words “Limited Liability Company, “L.1L.C7or "LLCT)

ARTICLE 1T - Address:

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

Principal Office Address:

Mailing Address:

8010 25th Court East P.O. Box 181569
Unit 103

Dallas, Texas 75218
Sarasota, Florida 34243

ARTICLE TI1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compuny cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida regestration.)

(": ~lF
The name and the Florida strect address of the registered agent are:
C T Corporation System
Name
1200 South Pine Island Road .
IFtorida street address (P.O. Box NOT acceptable) 2
™
Piantation Il 33324

Cuy Zip
Heving been named as registered agent and 1o aceept service of process for the above stated limited
lichility company at the place designated in this certificaie, lereby accept the appointment as
registered agent and agree 1o act in this capacity. | further agree to comply with the provisions of all
statutes relaring 1o the proper and complete performance of my duties, and I ant familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, I.S..

Serald

Scott White, Assistant Sccretary
Registered Agent’s Signature (REQUIRELD)

(CONTINUED)




ARTICLE 1v-

The name and address of cach person authorized to manige and control the Limited Liability
Company:

« i .
t -
L d

f—

-

Title: Name and Address:
AMBR" = Authorized Member
"MGR" = Manager
Manager Timothy T. Beach
8010 25th Court East, Unit 103
Sarasota, Floriga 34243
Manager Sluart Chrislensen
8010 25th Court East, Unit 103
Sarasola, Florida 34243
Manager _ Cassandra Bell
8070 25th Court East, Unit 163
_Sarasma. Florica 34243
Manager Ayan Shultz o :j f
8010 25th € i Zasl_Unn 103 =
Sarasota. Feo..lu 34243 ‘o I:;'
- e
{Use attachment if necessary) v
2 5
~ . - : "t 0’,‘;
ARTICLE V: Other provisions, it any. Ty
=
m

REQUIRED SIGNATURE:

AU

<~ ()

Signature of a member or an authorized representative of a2 member
Thrs document is exceuted in accordunce with section 6US5.0203 (1) (), Florida Statutes. [ am aware that

any fulse informution submitted in g document 1o the Depurtment of State constitutes @ third degree felom
as provided for in 5817155, F.S.

Jelf Baker

Typed or printed name ot signee
Filing Fees
$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional) 3 500 Certificate of Status (Optional)

C



ATTACHMENT
ADDENDUM TO ARTICLE IV = ADDUTIONAL MANAGER

Title:

Name and Address:

Manager Kurt Lang
8010 25" Court East. Unit 103
Sarasota. Florida 34243
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{Attachment to Nursing Plus, LLC Articles of Organization)



