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This Certificate of Conversion and attached Articles of Organization are submitted to

convert the following *Other Business Entity” into a Florida Limited Liability
Company in accordance with 5.608.439, Florida Statutes.

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

Certificate of Conversion is:
HOR_EB ALL MEDICAL SERVICE, INC.

(Enter Name of Other Business Entity)

7Y
2. The “Other Business Enlity” isa __corporation FogUUUU‘S Ll/

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

first organized, formed or incorporated under the laws of _State of Florida
(Enter state, or if 2 non-U.S, entity, the name of the country)

on___4/3/2008 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

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

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

HOREB ADVANCE BUSINESS PROJECT LLC
{Enter Name of Florida Limited Liability Company)
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5. If not effective on the date of filing, enter the effective date:
{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 thereln.)

d -
Signed this _ o3 day of Qv/\us/ 20_/ 0O .

Signature of Authorized Person:

>
Printed Namc: i >ﬁ nej ﬁﬂ_g_éaﬂﬂc ﬂ”&%—l‘c/éﬂ% —

*Yanet Rodrigfiez Ferrera is signing for both the converting entity, HOREB
ALL MEDICAL SERVICES, INC., arid the resulting entity, HOREB ADVANCE
BUSINESS PROJECT LLC.

S A

Fees;
Centificate of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Centified Copy: $30,00 (Optional)
Certificate of Status; $5.00 (Optional)
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ARTICLES OF ORCANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: HOREB ADVANCE RUSINESS PROJECT LLC
The name of the Limited Liability Company is:

ARTICLE II - Address;
The mailing address and street address of the principal office of the Limited Liability Company is: &l

288 Westward Dr., Miami Springs, FL. 33166

=
. FARes
ARTICLE IIl - Registered Agent, Registered Office, & Registered Agent’s Signature: -2, ’L%;(;,,_
;
Z, F APy
D F%L
. . L(E,
The name and the Florida street address of the registered agent are: “l\ (‘%";: <
o o0,
YANET RODRIGUEZ FERRERA Eg S
Name S
%

288 Westward Dr.,
Florida street address ( P.O Box NOT _ acceptable )

Miami Springs FLL 33166
City , State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate,I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positions as registered agent a ' r in Chapter 608, F.S..

Article IV — Management ( Check

[l The Limited Liability Company’is to be managed by one manager or more managers and is,
therefore, a manager — managed company.

( An additiond%'cle dded if an effective date is requested)

Signature of a me presentative of a member.

{ In accordance
of this document
that the facts sta

section 608.408(3), Florida Statutes, the execution
stitutes anfaffirmation under the penaltics of perjury

YANET RODRIGUEZ FERRERA
Typed or printed name of signee




