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Articles of Conversion
FFor
“Other Business Entity”
Into
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Organization are submiticd to convert the following
“Other Business Entity™” into a Florida Limited Liability Company in accordance with 5.605.1043, Florida
Statutes.

The name of the “Other Business Entity”™ immuediatety prior to the filing of the Articles of Conversionlis:
Doctor's Choice Home Care, Inc.
{Enter Name of Other Business Entity)

C ti
The ~Other Business Entitv™ s a orporation PO60C0O0 4F25 3

{Enter entity tvpe. Example: corporation, limited parinership. general partnership, common law or business trust, ete.)

. . . . . Florida
First organized. formed or incorporated under the laws of

(Enter state, or il'a non-U.5. entity, the name of the country

March 31, 2006
on

{date of organization, formation or incorporation)

The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

Doctor's Choice Home Care, LLC

{Fater Name of Florida Limited Liability Company)

4. i not effective on the daie of filing. enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor more than ‘)U calendar davsfafter

the date this document is filed by the Florida Department of State.)
Note: {fthe 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.

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, F.S.

L




Signed this ____9_,__(121}- of Apiil 20721

signature of Authorized Representative of Limited [iahility Company:

Signature of Authorized Representative: >ﬁ§( %
[

Printed Name:_Jelt Baker TitkdOVP, Secretary and Treasure:

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

Signature: ¢

Printed Name: Jell Baker Title: VP, Secretary and Treasurer

Signature:

Prinicd Name: Tile:

Signature:

Prinved Namne: Tithe:

Signature:

Printed Name: Thile _

Signature: - e
Printed Name: Tl ~
Stgnature; e SN
Printed Name; Ve

H Florida Corporation:
Signature of Chairman, Viee Chairman, Director, or Officer,
It Directors or Officers have not been selected, an Incorporator mast sign

I Ftorida General Partnership oy Limited Liability Pactoershin:
Signature of onc General Partner.

1f lorida Limited Partnership or Limited [iability Limiled Partnership:
Stgnatures of ALL General Partners,

All uthers:
Signature of an authorized person,

lFyes:

Articles of Conversion: $25.00

Fees tor Florida Artictes of Organization:  $123,00

Certified Copy: 30,00 (Opuonah
Ceniticate of Status: $5.00 (Optional)




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

Doctor's Choice Home Care, LLC

(Must contain the words “Limited Liability Company. "LLC or ~LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

P.O. Box 181568
Dallas, Texas 75218

8010 25th Court East

Unit 103

Sarasota, Florida 34243

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature

('The Limited Linbility Company cannol serve as its own Regisiered Agent. You must designate an individual or another
-~

business ety with an active Florida registration,)
[he name and the Florida street address of the registered agent are: =
:".:-
C T Corporation System -

Name I
el
1200 South Pine Island Road ¥
Florida street address (P.O. Box NO'T acceptable) S
) N
Plantation Fl 33324 W
Zip

Cuy

Heaving heen named as registered agent and 1o accept service of process for the above stated linited

liability company at the place designated in this certificate. Ihereby accept the appoiniment
registered agent and agree 1o act in this capacitv, 1 furither agree 1o comply witl the provisions
statres relaiing to the proper and complete performance of my duties, and [ am familior with
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.

83'1—'?* Scott White, Assistant Secrelary

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

as
of alf
aned
S




ARTICLE |v.
The name and addresg of each person austhorized to minage and control the Limited Liability
Company:
"AMBR" = Authorized Member
"MGR" = Manager
Manager Timothy T. Beach
B010 25th Court East. Unit 103
Sarasota, Florida 34243

Name and Address:

Manager Swart Christensen

8010 25th Court East, Unit 103
Sarasola, Flonga 34243

Manager Cassandra Self
8010 25th Cour East Unit 103
Sarasota, Florida 31243

Manager Ryan Shuitz o
8010 25th Court Fast Unit 103
Sdlaxo.a ciorlda 33243

{Use attachment it necessary)

ARTICLE V: Other provisions. i any.

REQUIRED SIGNATURE:

I A

Z_-/""'Q

Signaturc of 2 member or an authorized representative of 2 member
This document is execuled in accordance with section 6050203 DV {bY, Flonda Seatutes. [ am aware thae

any false inforimtion submitted in 2 docwinent 1o the Depariment of Stie constiutes 3 third depree felons
as provided for in s.817.155 ¥ .8,

Jett Baxer

Typed or printed name of signee
Fiting Fees
$115.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) 3 5.00 Certificate of Status (Optionad)




ATTACIIMENT
ADDENDUM TO ARTICLE [V = ADDITIONAL MANAGER

Name and Address:

Title:
Manager kurt Lang
8010 23® Court East, Unit 103
Sarasota. Florida 34243

=

[

§¢:alily H- oy

[Aticectnent 1o Doctor's Choice Homwe Care, LLC Articles of Organization)|



