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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2023
SCOTT J LEE ESQ

12300 SOUTH SHORE BLVD STE 202
WELLINGTON, FL 33414
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SUBJECT: JC MEDICAL CONDO ASSOCIATION LLC o
Ref. Number; W23000077576
We have received your document for JC MEDICAL CONDO ASSOCIATION'LLE =
and your check(s) totaling $60.00. However, the enclosed document has ndt

been filed and is being returned faor the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & 5.605.0212(10),
$.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

You have the submitted the wrong form and fees for the conversion. Please fill
out the correct forms and send a check or money order for $45.00 (more if you
would like certificates).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong 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 document, please call
(850) 245-6052.

Karen Lovelace

Regulatory Specialist 11 Letter Number: 823A00012570. =
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COVER LETTER -

Depariment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

susiecT: ). C. Meclice\ Center Corclomi nwna ASSOCGA 0N Ir

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX})

Enclosed is an original and one (1) copy of the Articles of lncorporation and a check for :

@@70.00 (0 §78.73 (1$78.75 ] 587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: __HC04+ 3 - lee, ES

S5,
Name (Prmtdd'or typed)

12500 _South Share Blud, Ste 202

Address

JA)(’Hna Fon Fo 3341

enoR
City. Staic & Zip 1 B
R
(Sel) 34o -~ Y5l > C s
Daytime Telephone number i, -.1_:1 s
SCOtH CDS)LU I Graup, Com NN ol e
E-mail address: (to be ased for future annual report notification) Lo o .S
S
e 2

NOTE: Please provide the original and one copy of the articles.



LLC
Non proft

Cerlificaic of Conversion
For

~Qther Business Tntiiv”
Into

Ylorida Prafit Corporaticn
Now'Frerit

This Certificate of Cunversion and artached Articles of Iocorporation are submitied 10 convert the following * Other
Business Entity” into » Florida Rrsfit-Corporation in accardance with s. 6~'3—'f’-%—l—:-5-1 lorida Suatuizs.
Hoi ATl
The name of the “Othzr Business Entity™ immediately prior to the ﬁ!ing of this Certiticaie of Conversion is
—_ - ]
FC_meclicay Loncde R0 G ocn il

Enter Name of Other Busingss Eatity

2. The “Other Gusiness Entity"isa___titnit€d L10doilim COMO@-H\-{

(Enfer entity type. Example: limited liability c,ornpan), {imitcd pan.ncrsmp,
general partnership, common law or business Tusy, eic.)

first organized, formed or incorporated under the laws of Florclo-
(Enter state, or if a non-U.S. entity, the name of the country)
on wlo3 | 200U

Enter date “Other Business Entity” was first organized, formed or incerpera lcd

3. ff the jurisdiction of the “Other Businass Entity” was changed, the state or coun’ry under ihe laws of wmch 1t s now
organized, formed or inzorporated:

N jo_l

4 i .
Tre name of the Florida P.*e?}.ar-*ﬁ-Corporation as set forth in the attached Articles of [ncorporation

JL‘—DO—QC-\—C(—\-\—CQH *_C.( fOﬂCl(\mln\ { i, 9550(_,\0—\' WOy, yeC-

Enter Name of Florida Brefit-Corporation
ter Frefit

. 1 not erfective on the date of filing, enter the effective date:

([‘hc effective dute: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida
Bepartment of State.)

Note: [fthe date inserted in (his block does not meet the applicable starutory filing requirernents, this date will not be
tisted 2s the document’s effeciive daie on the Department of Siate’s recorcs
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ARTICLES OF INCORPOGRATION
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