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Certificate of Conversion

<
For —
“Other Business Entity” =l = -
Into ‘*;y"-__' ’:_, \,—:
Florida Limited Liability Company A =<
e
R -~ <
fos
This Certificate of Conversion and attached Articles of Organization are submitted to E r\;
convert the following “Other Business Entity” into a Florida Limited Liability ‘—j_f ‘1,.‘ (33
Company in accordance with 5.608.439, Florida Statutes. o

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

Pinard Home Health Services, Inc. ?O\ O(‘ﬂo ib/ .5 2 O

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a_corporation

(Enter entity type. Example: corporation, limited partnership, sole proprletorshlp,
general partnership, common law or business trust, efc.)

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

on February 19, 2001
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country
under the laws of which it is now organized, formed or incorporated:

N/A

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

Pinard Home Health Services, LL.C
(Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date: on filing .
(The effective date: 1) cannot 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 in the attached Articles of Organization, if an effective date is
listed therein.)
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Signed this a \ day of OL\'D\SLQ\"' 2008

Signature of Member or Authorized Representative of Limited Liability Company:

Signature of Member or Authorized Representati / /"""
Printed Name:_Michael Crimi Tlt!e Member

Si on behalf of Other Business Entity: [See below for required signature(s).]
Sig — ﬂ —

Printed Name:_Mfichael Crimi 2~ Title: President

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:

If Florida Corporation;
Signature of Chairman, Vice Chairman, Director, or Officer,

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Genera] Partner,

If Florida Limited Partneyship or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

All others:

Signature of an authorized person.

Expires 77772012
Flarida Notary Assn,, Ino

ll'l.l.."l'l.!l!lllllll.l.ll'llll Jtpreransel

Fees:

Certificate of Conversion: $25.00

Fees for Florida Articles of Organization:  $125.00

Certified Copy: £30.00 (Optional)
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION . % )
e ,
OF %E"r\ " ’:‘?F ©
PINARD HOME HEALTH SERVICES, LLC 25,
=
3

The undersigned, acting as organizer of this limited liability company pursuant to
Chapter 608‘of the Florida Statutes, hereby forms a limited lability company under the laws of
the State of Florida and adopts the following Articles of Organization for such limited liability
company:

ARTICLE I - NAME OF COMPANY

The name of the limited liability company is Pinard Home Health Services, LLC
(the “Compapy”).
ARTICLE 11 - PRINCIPAL OFFICE
The street address, and the mailing address, of the principal office of the
Company is 4849 S.E. 110™ Street, Suite 57, Belleview, Florida 34420.
ARTICLE III - REGISTERED AGENT AND REGISTERED OFFICE

The street address of the initial registered office of the Company in the State of
Floridais 10762 S. U.S. Highway 441, Belleview, Florida 34420. The name of the registered
agent of the Company at that address is Michae] Crimi.

ARTICLE 1V - MANAGEMENT

The Company is to be a member-managed company. The names and addresses of
the initial Members of the Company are Michael Crimi, 10762 S. U.S. Highway 441, Belleview,

Florida 34420 and Marc Cornelius, 4849 S.E. 110™ Street, Suite 57, Belleview, Florida 34420.
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ARTICLE V - EFFECTIVE DATE

The effective date of these Articles of Organization, and the beginning of the
existence of the Company, shall be the date of filing of these Articles of Organization with
the Florida Department of State.

The undersigned authorized member-representative has made and subscribed -

these Articles of Organization this .3\ day of &—{‘0 E—QVZOOS.

Under penalties of perjury I declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

("

Michael Crimi =~ 7

STATEMENT OF ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent to accept service of process for the above
referenced limited liability company, at the place designated in the foregoing Articles of
Organization, | hereby accept such appointment and agree to act in such capacity. I further agree
to comply with the provisions of all statutes relevant to the proper and complete performance of
the duties of a registered agent, and | am familiar with, and accept the duties and obligations of,
Sectiop/608.415 of the Florida Statutes.

i} (111 [TITCITITINILT L]
N MARRERO QB?V

CA ———
"“ 1] . . .

tigy,/ Comme DD803399 Michael Crimi 4~

. Expires 7/7/20912

.gg;“ Florida Notary Assn., Ing | Date: 2! C)OL() L@ v 2008

FesShLERAIREASTEA]
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