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Articles of Conversion
I"or
“(ther Business Entity™
Inie
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Oryanization are submitied to convert the following
"(ther Business Entity” into a Florida Limited Liuhility Company in accordance with 5.603.1045, Florida

Statutes.

1. The name of the "Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
POST ACUTE CARE NETWORK LLC
(Enter Name of Other Businewx Entity)

Limited Liability Company

2. The ~Other Business Entity™ is a
(Enter entity type. Example: corporation. limited partnership, general paroership, common law or business trust, cte.)

. MNew York

First organized. formed or incorporated under the laws !
(Enter state, or if a non-U. S, entity, the namne of the country)

09/19/2019
on

{date of organization. formation or incorporation)

3. The name of the Florida Limited Liabiiity Company as sct forth in the attached Articles of Organization:

POST ACUTE CARE NETWORK LLC

(Enter Name of Florida Limited Labiliy Company)

4. If not effective on the date of filing, enter the effective date:
(The cifective 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 Depuartment of State.)

Note: [f the date inserted in this block does not meet the applicable stiwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Ly

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

6. The “Converted or Other Business Entity™ has agreed 1o pav any members having appraisal rights the amount to
which such members are entitied under ss. 603 1006 and 6055, 1061-605.1072, F.S.



Signed this 4th day of February 2021

Sienature of Authorized Representative of Limited 1.iability Company:

. . . . Zalmen Operlander
Signature of Autherized Representative: /8/2aln berlande

Printed Name: Zalmen Oberlander Title: Member

Signature(s) on behalf of Other Business Entitv: {Sce below for required signature(s)]

/S/Zalmen Oberlander

Signature: L
Printcd Name: Zalmen Oberlander Titie: Member
Signature: .
Printed Name: Tile
Signature:

Printed Name: Tile:
Signature:

Printed Name: Tule:
Signature: o
Printed Name: Tile:
Signature: *
Printed Name: Tirle:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otiicor.
[f Directors or Officers have not been selected, an Incorposior must sign.

 Florida General Partnership or Limited Liability Martnership:
Signaturce ol one General Partner.

If Florida Limited Partnership or Limited Lisbility .imited Partnership:
Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: SN0
Fees for Florida Articles of Organization:  S125 00
Certified Copy: S20.00 (Opuional)

Certificate of Status: S3 00 (Optional)



ARTICLES OF ORGANIZATION FOR ¥FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company v

POST ACUTE CARE NETWORK LLC

(Must contain the words “Limied Taatins Company, “LL.CL7 or “LLC.TY

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Muailing Address:

Principal Office Address:

9408 Bay Drive 5408 Bay Drive
Surfside, FL 33154 Surfside, FL 33154

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve s its own R ssiored Agent. Yoo must designate an individual or another

business entity with an active Florida registration. )

The name and the Florida street address of 1he registered agent are: -
Zalmen Oberlander -
S - g
Namw o) v
)
5 .
9408 Bay Drive o
Florida street address (1.0}, BBox NOT acceptable) S
-CS R
Surfside ., 33154 T A
_ FL o
Zip o

Cuv
Having been named as registered ayen: aid o aecept service of process for the above stated limited
liability company at the place desicnated G ihis certificate, I hereby accept the appointment as
reyistered agent and agree to act in this capaciov, | fither agree to comply with the provisions of all
statutes relating to the proper and cennplicie performance of my dwties, and I am famtliar with and
accept the obligations of my position as ~cuistered agent as provided for in Chapter 605, F.5..

/S/ Zalmen Ohe:r a-der
Registered Agent’s Siemure (REQUIRED)

(CONTINUED)



ARTICLE IV-
Company:

Title:

"AMBR" = Authorized Mcmber
"MGR" = Manager

AMBR

(Use attachment 1f necessary)

ARTICLE V: Other provisions, if any.

Name and Address:

#ien Oberlander
A Bay Drive
Suifside, FL 33154

REQUIRED SIGNATURE:

/S/ Zalmen Oberlander

Signature of a member ov an authorized representative of a member
This document is executed in accordance with soc i 6050203 (1) (b). Florida Statutes, T am aware that
any false information submined in a docwineni to 1 Department of State constitutes a third degree felony

as provided for in s.817.155,F.S.

Zalmen Oberlander

Tvped or prinded name of signee

Iiling Fees

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

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



