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

The Anicles of Conversion and attached Articles of Organization are subunitied to convert the followiny
“Other Business Entity” into a Florida Limited Liability Company in accordance with $.605.1045. Flonda

Statutes.

{. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:

EVOL MEDICAL STAFFING INC. TN ReT00 O5HN S
(Enter Name of Other Business Entiry)} :

CORPORATION

The ~Other Business Entity” is a
(Enter entity type. 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 if a non-L).S. entits. the name o the coumry)

042732047
un
(date of oreanization, formation or incorporation)

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

ASCENDO MEDICAL STAFFING LLC
(Enter Name of Florida Limited Liability Company)

4. It not eflective on the date of filing, enter the effective date:
(The effective date: Cannot be prior to date of receipt or filed date nor morc 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 tisied as Lhe

dacument's effective date on the Department of State’s records.
I'he plan of conversion has been approved in accordance with all applicable siatutes

S
6. The "Converted or Other Business Entity™ has agreed to pay any members having appraisal rights the amount (o
which such members are entitled under ss. 605.1006 and 605.1061-605.1072. I'.5.
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Signature: J
Priated Name: CHARLES SCOTT BERGER

Title: PRESIDENT

Signature:
Printed Nanu:m Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Pranted Name: Tide:

Sigaature of Chairman. Vice Chairman, Dircctor, of OfTicer.

If Direciors or Officers have not been sekected, an Incorporator must sign.

Plail

L llatl

ignamrc of l r.

1f Florida L g )
Signatures of ALL General
Signature of an authorized person. s
\:
Fees: . z

Articles of Conversion:

Fees for Florida Articles of Organization:
Certified Copy:

Centificate of Status:

$25.00

$125.00

$30.00 (Optional)
$5.00 {Optional)
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ARTICLE I - Name:

The name of the Limited Liability Company is:

ASCENDO MEDICAL STAFFING LLC

(Mt contaln the words “Limited Liabiliy Company. ~L.1.C.7or "LLCT)
ARTICLE H - Address:

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

2 ALHAMBRA CIRCLE #1220
CORAL GABLES, FL. 33134

2 ALHAMBRA CIRCLE #1220
CORAL GABLES, FL 33134

ARTICLE 11} - Registered Ageat,
{The Limited Liability C

ed Agent's Signature:
ompany CANBOL SErve a8 ils own Registered Agent You must designalc an i
business emity with an active Florida registration.)

dividual or another

Office, & Regi

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

CHARLES SCOTT BERGER

Name

2 ALHAMBRA CIRCLE #1220
Florida strect address (P.O. Box NOT

. l
accepizbic)
CORAL GABLES

FL 3334
.Zip

City
Having been narmed a3 regLﬂered agent and to aceepl service of process for the above stafed fimited
libility comparg-at the place designated in (s certificate. | hereby accept the appoimiment s
registered agess and agree 1o ac! in this 0. Ifurther agree 1o compy.

sigtutes relasing toghe proper @

wwith the provisians of ail
ete performance of iny dlies. and 1 am fumiliar with an:d
accept the obligatiens of my, as regi agens as provided for in Chapter 803, F.S.
e i ‘
i Rogstered Agent’s Sigaaure {REQUIRED) 3 s
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ARTICLE V-

The name and address of each person authorized 10 ménage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR

ASCENDQ HEALTHCARE HOLDING LLC
2 ALHAMBRA CIRCLE #1220
CORAL GABLES, FL. 33134
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(Use attachment if necessary) =

ARTICLE V: Other provisions, if any.

. e ntheftred representative of 3 orember .

. -y : : 03 (1) (b); Florids Statutes. | am aware that
This document is executed in accordance with sootion 60502 Qé&'c tutes e taird degree felony
= povided for in 6.817.155,F.S.

CHARLES SCOTT BERGER _
Typed or prinied name of signec

fitines Feey ] ‘
$125.60 Flling Fee for Articles of Orgonization and Designation of Regtsu're!;l Agent
$ 30.08 Certilted Copy (Optional) § 5.00 Certificate of Status {Optional)
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