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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F}Drn'dd y & M‘ - lmc,..-"f L:._C-L r::

The enclosed Certificate of Conversion, Certificate of Limited Partnership, and fees are
submitted to convert an “Other Organization™ into a Florida Limited Partnership or
Limited Liability Limited Partnership in accordance with s. 620.2104, F.S,

Please return all correspondence concerning this matter to: 5 =3
Tl
o '3?: w—
e
Hoclewe 5 7% 7 O
av leéne Uy o me: v : %,p 2
(Contact Person) WAL - m
-, s C . r\:;a O 1 ‘O
_}i;uﬂd_nb_n:l/ e ¥ Con €€ -
irm/Comipan ) pAYTL
(Firm/Comipany) % % ‘::
{Address) v
M amj gl 3308/
(City, State and Zip Code)
For further information concerning this matter, please call:
P ﬁ?/-sme,w s 36y JBL—= /%27
{Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a cheek for the following amount:

(1 $1.052.50 Filing Fees [ $1,061.25 Filing Fees [] $1,105.00 Filing Fees [1$1,113.75 Filing Fees,

($52.50 for Conversion  and Certificate of and Certified Copy Certified Copy. and
and 51,000 — Certificate) Statug Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, FL 32301
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o Certlf cate of Convers:on S
LT Port T ' 5_1_-"‘"%"‘*:
“OtherBusﬁgess Orgnngatnon” e 3
.Into . : ) o

- L
Elorlda ng_utelearme hlp or lelted Lmblligy_ lelted Partnershgn s e

K 'I‘}'Hs Ccrtrﬁca'tc of Convd rsion a nd attached Ce t:fcate -of Limited Pa ership are
P = _submttted to convert the |Followmg “Other Business: Entlty" into a Florida annted
T *  Partnership or Limited) Llalnhty Llrmted Partnersh:p in accordance thh 5.620.21 04
T ' Flarlda Statutes : : .

bl

‘ l The name of the “Oth*:r Buqmcss Entaty” 1mmcdlately pnor m the ﬁlmg of this
L ~Certificate of Conversion is: ,
C 'Flonda Healthcard Management LLC
' : : dEnter Name of Other Busmms Enhty)

. 2, The “Othcr Busmess Hntity" isa |"T"ted l'ab"'ty Company

(Enter entity type, Example: corporation, linited liability company, sole .
prOpnemrslup, géneral partnershv.p, enmmon Iaw or busmess trust, etc.)

E 'ﬁrst m-gamzed forhed on mcorporated u-ndbr the laws nf f’?r'da

..‘; goowm W drwlhes a ,.n.;...u....il_v; N

i August 29. 2007!

: (i.-'._mer _u:_l'w TLrtEer ir-‘u;m_mss'ii.n:iq?‘iwas; first organized,_.i'prmed'Qr.incnrpoi'atcd) .‘

j R “3 T‘He name of the Flondaantcd Partncrship or L:m;ted Llablhty Lirmted Partn-rshxp e v_"
by msset forthmthe attacheﬂ Certificate. olemited Par’tnershlp L oD
" Florida Healthcare Management, LLLP

. (Enter, Name of Flnrlda Lllmted Partnership or Limited Lmblhty leuted
Partnershlp) ' S R :

Pagelof2 L
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4. The conversion was ¢ pproved as required by Chaptér 620, F.8., and was approved in
such a manner that complied with the converting orgamz.atmn 5 gOVemmg {aw.

. 5. 1f not effective on the date of fi iling, enter the eﬁectwc date ,
(The effective date; 1) tannot be prior to nor more than 90 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 lm the attached Cemf' cate of Lumted Partnershlp, |f an .
effective date is Jisted therein.) , ,

signedtl{is_1'1 B .dajfofseptembél'f.‘-: 507

S]gnature of Each Generdl Partner Llsted m Attached Cert:ficalc of L;mlted Partnarshap:

: ,,‘,a,e_.- =-a"f" .'Z:nq.-.

ey
1]
X

;

Certificate of COmiemon . . B 3250
- Fees for Florida Cejmﬁcate of Lifnited Partnershtp $1 000. 00
. (3965 Filing Fee and 535 Flhng Fee) ‘ '
. Certificd Copy: . oo . $ 52:50 (Optional)
. Certificate of Statug: - - + o $  8.75 (Optional)

Page2 of 2 .
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CERTIFICATE OF LIMITED PARTNERSHIP - AN ({(\
FOR o o Vil
FLORIDA LIMITED PARTNERSHIP % )
N
OR f‘n [t 4
LIMITED LIABILITY LIMITED PARTNERSHIP T
Oz, W
. ' .a/:
. (‘
| Florida Healthcare Management, LLLP : _ O?’g

(Name of Limited Partership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. )
Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partnership, L.L.L.P.
or LLLP.

> 1556 Maguire Road, Ocoee, FL 34761

(Street address of initiul designated office)

3 Stephen Rykiel

(Name of Registered Agent for Service of Process)

, 1556 Maguire Road, Ocoeé, FL 34761

(Florida street address for Registered Agent)

8. Ihereby accept the uppointment as registered agent and agree (o uct in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agen!.

~~ " Signalure of Registered Agent .

;1556 Maguire Road, Ocoee, FL 34761

{Mailing address of initial designaied office)

7. If limited partnership elects to be a limited liability limited ]Sarmership. check box[¥]

Page 1 of 2




8. Name and business address of each general partner:
Name: : . Business Address

West Orange Health Management, Inc. 1556 Maguire Road

Ocoee, FL 34761

PU?OUU/b; 224

9. Effective date, if other than the date of filing:_

(Effective date cannot be prior 10 nor more than 90 day\ aﬁer the date the document is
filed by the Florida Department of State.)

 Signed this // day of. September . 2007

Signature of cach-general partner:

We, ement, fha- '
By:

rector -

Vame™n S+cr‘°ew F\’st* I
TI48: Pres'deat /Oirect

Filing Fees: : $1,000. 00 (8965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
' Page 2 of 2




