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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4//?1’/7 #84/;‘/7 J%/W‘l/ﬁWS LLL

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted to
. convert an “Other Business Entity” into a “Florida Limited Liability Company™ in
accordance with s. 608.439, F.S.

Please return all correspondence concerning this matter to:

D Bred- T~ Aen |

{(Contact Person) ‘

Afen Hea/tt) Solitrons , LLC

(Firm/Company)
T3/ Vilfdse E/Vé/m —7{ TS - 794

Wty Beack, Fl. 23407

(City, Stafe and Zip Code)

For further information concerning this matter, please call:

o Bt 7 e w(Blef 3%~ Oede

(Name of Contact Person) (Arca Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

B $150.00 Filing Fees  [I$135.00 Filing Fees  £5180.00 Filing Fees m]{m Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& 8123 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2009

DR.BRETT T. ALLEN
931 VILLAGE BLVD., $905-424
WEST PALM BEACH, FLL 33409

SUBJECT: ALLEN HEALTH SOLUTIONS LLC
Ref. Number: W08000054709

We have received your document for ALLEN HEALTH SOLUTIONS LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Sections 607.1113, 608.4403, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the certificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If the converting entity is a limited liability company, the certificate of
conversion must be signed by a member or an authorized representative of a
member. |f the converting entity is a general partnership or limited liability
partnership, the certificate of conversion must be signed by a general partner. If
the converting entity is a limited partnership or limited liability limited partnership,
the cerificate of conversion must be signed by all of the general partners. If the
converting entity is another type of business entity, an authorized person must
sign the certificate of conversion.

Please return your document, along 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) 245-6967.

Leslie Sellers
Regulatory Specialist 1 Letter Number: 909A00038414

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2010

DR. BRETT T. ALLEN
931 VILLAGE BLVD., $905-424
WEST PALM BEACH, FL 33409

SUBJECT: ALLEN HEALTH SOLUTIONS LLC
Ref. Number: W02000054709

We have received your document for ALLEN HEALTH SOLUTIONS LLC and
your check(s) totaling $185.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The 2nd page to the Articles of Organization were not received when your
document was resubmitted for processing. Please complete the blank
pageattached.

Please return your document, along 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) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 310A00000078

Nivigion of Cornorations - PO BROYX 83927 -Tallahaccoe Flarda 39314
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as foliows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

A7 Gref T A

43/ [lie Blrg #7055 A

W A/wt i O ) A 2T

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

(OPTIONAL)
(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 Certificate of Conversion, if an effective
date is listed therein,)

REQUIRED SIGNATURE:

Lt Won

"Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

Lret T Spess

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent
$ 30.00 Certified Copy {(Optional)
$ 5.00 Certificate of Status (Optional)
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