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COVER LETTER
TO: Repgistration Section

Division of Corporations

SUBJECT: COE&Y [{Cme &rPPOf"?L .Sennce. FUC.

¥(Name of Resulling Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
convert an “Other Business Entity” into a “Florida Limited Liability Company” in
accordance with 8. 608.439, F.S.

Piease return all correspondence concerning this matter to

Roderick G Dixow

{Contact Person)

¥
Corey Kace, Home ?‘bmm:;i( Sypptrt Services
{Firm/Company

5[0‘ NN Newar K Lane

{Address}

Poet Saint L‘ICJ
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{City, State a ip Code) o =T
o
For further information concerning this matter, please call:
Koderick @ Dixoy w112
{Name of Contact Person)

L 3¢4-2543
Enclosed is a check for the following amount

{Area Code and Daytime Teiephﬁn;: Number}
“S4$150.00 Filing Fees

in [ 1315500 Fiting Fees [_] $180.00 Filing Fees  [_]$185.00 Filing Fees
{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 3125 for Articles Status Certificate of Status
of Organization)
STREET ADDRESS MAILING ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building
2661 Executive Center Circle
Tallahassee, FL 32301

?. 0. Box 6327
Tallahassee, FL 32314



Division of Corporations

July 11, 2007

S B
RODERICK G. DIXON T %Ee
COREY KARE HOME & COMMUNITY SUPPORT SERV o 240
5101 NW NEWARK LANE - ’-—’é««
PORT SAINT LUCIE, FL. 34983 = 20
2 B5
SUBJECT: COREY KARE HOME & COMMUNITY SUPPORT SERVICEL.L.C. 2 %

RBef. Number: W07000032929

We have received your document for COREY KARE HOME & COMMUNITY
SUPPORT SERVICE L.L.C. and your check(s) totaling $150.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Section 608.407, Florida Statfutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return vour 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 documenti, piease call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 207A00044158

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Certificate of Conversion

For
“Other Business Enfity”
into
Florida Limited Liabilitv Company

This Certificate 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 §.608.439, Florida Statutes,

1. The name of the “Other Business Entity” immediately prior to the filing of this
Ceytificate of Conversion is:

DQC.¥ K’Qn@ : EQ%PQI f i

Seryices, I ¥H0S0001006770
{Enter Name of Other Business Entity)
2. The “Other Business Eniity" isa 5 COI"D

(Enter entity type. Example: corporation, lintited partnership, sole preprietorship,
general parinership, common Iaw or business frust, etc.)

first organized, formed or incorporated under the laws of F LQ L d a
(Enter state, or if 2 non-U.S. entity, the name of the country)
on )‘&\LA ‘q P 9‘005
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. - o BRI
(Enter date “Other Business Entity” was first organized, formed or incorporatedy == Z,
N BE
3. Ifthe jurisdiction of the “Other Business Entity” was changed, the state or country g 2™
under the laws of which it is now organized, formed or incorporated:
FlLowida

S

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

1

(Enter Name of Florida Limited Lifbility C(}I mpany)

Coeey Kare Home fLOmmanity Suppont Services LLC.

Page 1 of 2



5. If not effective on the date of filing, enter the effective date: -l‘& l_\'l J l:' -?OO 7
{The effective date: 1) cannot be prior to nor more than 99 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 atiached Articles of Organization, if an effective date is
listed therein.)

Signed this_ ST%  dayor_J4 l:{

ZGQI .

Signature of Authorized Person:-_&lﬁ:tf A @

"] .
Printed Name: Rodericll & NxoP  Tite QQyier

(=

* o SRS

faus }r
-
» - =
Fees: = %ﬁ
. , < ZR
Certificate of Conversion: $25.00 X 9o
Fees for Florida Articles of Organization:  $125.00 w aﬁ
Certified Copy: $30.00 (Optional) o g
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 t%‘empany is: g ‘i,
Wisd
COE—GV qu Hom!a_ . Sfomnunil'y 5!?90"* Seryice L.L&
{Must ead with the words “Limited Liability Company,” the abbreviation “L.L.C.
SLLC.Y

. vor the designation
ARTICLE 11 - Address:

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

Principal Office Address: ~ Muailing Address:

5:0f NW Newart Lawar SOl W Newqrk Lv

Kt Saint Lueis, Fi 3923 . Port Sajut Lot FLIYI93
Signature:

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

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an
individual or another

business entity with 2n active Florida registration.)

™
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—
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The name and the Florida street address of the registered agent are: ‘:_
Roderide 6 Dixon) 2

Name =

o

o

ewsr b Lawe.
Florida street address (P.O. Box NQT aceeptable)

Pﬁr‘fja;'r"bugg. FL 39@3

3 40 HOI
gRO! wuedﬂﬁ}\gwﬂm
a1 080

City, State, and Zip

Having been named as registered agent and to accept sevvice 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. I further agree to comply with the provisions of all siatutes relating to
the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in

E; z Ckar@.&.

Registered Agent’ &Signature {REQUIRED}

(CONTINUED)
Page10f2
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ARTICLE IV- Manager{s) or Managing Member(s)

The name and address of each Manager or Managing Member is as follows
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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{Use attachment 1f necessary)
ARTICLE V: Effective date, if other than the date of {iling
{OPTIONAL)

,1,.\% L, ool .
{If an effective date is listed, the date must be specific and cannot be more than five
business days prior to or 90 days after the date of filing.)

QUIRED SIGNATUR (@

Signature of a memlier o1]an autherized representative of a member.

(In accordance with section 608 408(3}, Florida Statutes, the execution
of ti'us document constifutes an affirmation under the penalties of perjury

(jvat the facts stated herein are true.)

ol .D i X.OU
?yped or printed name of signee

Filing Fees:

of Registered Agent
% 30.00 Certified Copy {Optional)

$125.00 Filing Fee for Articles of Organization and Designation
8 5.00 Certificate of Status (Optional)
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