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COVER LETTER
TO: New Filing Section
Division of Corporauong

SUBJECT: Logos Health Information Services LLC

game of Resulting Florida Limited Company)

The enclosed Articles of Convel

Business Entity” into a “FloridajLimited Liability Company™ in accordance with 5. 605.1045. F.S.

Please return all correspondence concerning this matter to:

Mirian Markley

(Contact Person)
Logos Health Information Services

(FirnvCorgepany)
3619 Coral Tree Circle

{Address) B ro
=M ™
Cocenut Creek, FL 33073 -8 2
&R O
{City, State and Zip Code) 2’;; N
mirmarkley@gmail.com v -

s
E-mail Address: (1o be used for fufure annual repornt notifications) "E?:_ =
- - : T

For further information concern|ny this matter, please call:

3U

Mirian Markley

T
i

805 506-1853
at ( )
{Arca Code)

(Name of Contact Person) (Davtime Telephone Number)
Enclosed is a check for the folld

wing amount: (All checks processed by this office must be payable in US
doilars and drawn on a bank loc

hted in the United States)

M 513000 Filing Fees  O$133.00Filing Fees  [%180.00 Filing Fees  CI$185.00 Filing Fecs.
{525 for Conversion and Cenifigate of and Certificd Copy Certilied Copy. and

& $123 for Articles Status Centificate of Status

ol Organization)

Mailing Address:

Street Address:
New Filing Section New Filing Section
Division of Corporationy Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

INHSII (I 1T

sion, Articles of Organization. and fees are submitted to convert an “Other

a3nid



The Articles of Conversion an

Articles of Conversion
For
*Other Business Entity”™
Into
Florida Limited Liability Company

d{ attached Articles of Organization are submitted to convert the following

“Other Business Entity” into
Statutes.

) Florida Limited Liability Company in accordance with 5.605.1045, Flornda

I'he name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is

Logos Healthcare LLC

2. The “Other Business Entity]1

Enter Name of Other Business Entity)

Limited Liability Company
15 a

{Enter entity 1vpe. Exanple: corporation, limited partnership. general parinership. common law or business trst. cic.)

First organized, formed or incor

. California
porated under the laws of

(Enter state, orif a non-U.S. entity, the mame of the country)

1/28/2018
on .
(date of organization. formation qr incorporation) Tor o
™)
o N _ S - 1 |
The name of the Florida Linpited Liability Company as set torth in the attached Articles §rOrgihizatjgl
> .
L0gos Health Information Serviceg LLC gj‘;'_j ™~ i
== m
(Enter Name of Florida Limited Liability Company) Mo §
o 52 =
4. If not effective on the date of filing. enter the effective date: :’ -

{The effective date: Cannot bg
the date this document is fied
Note: [ ihe date inseried in this bloc

prior to date of receipt or filed date nor more than 90 cale‘mﬁlr Fivs after
by the Florida Department of State.)

k does not meet the applicable statutory filing requirements, this date will not be listed as the

documment’s effective date on the Depantment of State's reconds.

5. The plan of conversion has b

0. The “Converted or Other Busi
which such members are entif

een approved tn accordance with all applicable statutes.

ness Entity” has agreed to pay any members having appraisal nghts the amount to
led under ss. 605.1006 and 605.1061-605.1072, F.S.




Signed this 22nd day of December 2022

Siegnature of Authorized Repr

20

esentative of Limited Liability Company:

Signature of Authorized Represé

entative: _ AN /

Printed Name: Mirian Markley

Title: Mdhaging Member

Siznature(s) on hehal%‘ ?f Ot?;r
Signature: 4

: |See below for required signature(s)|

Printed Name: Mantin Markley ©/~

Title: Managing Member

7

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Title:

Signature;

Printed Name:

Tule:

Signature:

Printed Name:

Title:

Signature:

Printed Name:

Tide:

If Florida Corporation:

Signature of Chairman. Vice Chayrman, Director. or Officer.

If Directors or Officers have not |

I{ Florida General Partnership

been selected, an Incorporator must sign.

or Limited Liability Partnership:

¥V
¥33S

11

0 AY

1

Signature of one General Partmer

If Florida Limited Partnership

aasng
ny 2 WYL 1302¢
qg3i3

RRARE
LN

or Limited Liabilitv Limited Parmership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion:

Fees for Florida Articleg of Organization:

Certified Copy:
Certificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name

The name of the Limifed Liability Company is:

Logos Health Informatign Services LLC

iMust ¢

ARTICLE 1I - Addr

LSS

butun the words “Limated Liability Company, “1L.1.C.7or "LLCT)

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

Principal Office Add

ress:

3619 Coral Tree Circle

Mailing Address:

3619 Coral Tree Circle
Coconut Craek, FL Coconut Creek, FL
33073 33073

ARTICLE Il - Regi

{The Limited Liabitity Comp

business enlity with an active Flonda registration. }

stered Agent, Registered Office, & Registered Agent’s Signature:

(v cannot serve as its own Registercd Agent, You must designate an individuat or another

The name and the Flopda street address of the registered agent are:

Ma

rtin Markley

;U) [
Name Mmoo
— o
-8 9
) m M
3619 Coral Tree Circle e O
R o ™
Hlorida street address (P.O. Box NOT acceptable) WE
[ a B
Me
Cgconut Creek Fl 33073 .',1 = ;
S5m =

City

Zip

a3

Having been named as registered agent and to aceept service of process for the above siated limited

liability company

“ait the place designened in this certificate, [ hereby aecepr the appoinimieinr as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating 1

/\

agent as provided for in Chapter 605, 1-.5..

Registered Agc‘:\ﬁ/t’s Sjg/n e

(CONTINUED)

QUIRED)

the proper and complete performance of my duties, and I am_famitiar with and
accept the obligations of my position ay registerg,



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability
Company:

Title:
"AMBR" = Authorized Member
"MGR" = Manager

Name and Address:

AMBR Martin Markiey
3619 Coral Trae Circle
Coconut Creek, FL 33073
AMBR

Mirian Markley
3619 Coral Tree Circle
Coconut Creek, Fi. 33073

CENIE

b |
. P Mo
(Use attachment if mecessary) A
= @
== O
wnZone
ARTICLE V: Other provisigns. if any SN~
o =
= =
5=
e

REQUIRED SIGNATURE:

N~ —

Signature ¢f a mem&r or an authorized representative of a member
This document is exeputed in accordance with section 603 0203 (1) (b). Flonida Statutes. 1 am aware (Ju

anyv false informatton submitted in a document to the Department of State constitutes a third degree felony
as provided forins 8171535 F S,

Mirian Markley

Typed or printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional) S 5.00 Certificate of Status (Optional)




