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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Bio Trials Clinical Consulting LLC

(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 concemning this matter to:

Brenda Z Martinez
{Contact Person)

(Fim/Company)
18181 NE 31 Ct ,Apt 1608
(Address)
Aventura ,FL. 33160
(City, Stat and Zip Cude)

biotrialsconsulting@gmail.com
E-mail address: (10 be uscd for future annual report notifications)

For further information concerning this matter, please call:

Brenda Z Martinez at ( 305 y 528-4195
{Name of Contact Person) (Area Code and Daytime Telephone Number)

- Enclosed is a check for the following amount;

31 50.00 Filing Fees [ J$135.00 Filing Pees 0 $0.00 Filing Fees Dsu 85.00 Filing Fees,

(525 for Conversion and Certiicate of and Certified Copy Certified Copy, and
& $125 for Atticles Starus Certificate of Starus
of Organization)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

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

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE .

Division of Corporations @
October 21, 2010

BRENDA Z MARTINEZ | m

18181 NE 31 CT APT 1608
AVENTURE, FL 33160

SUBJECT: BIOTRIALS CLINICAL CONSULTING, LLC
Ref. Number: W10000049676

We have received your document for BIOTRIALS CLINICAL CONSULTING, LLC
and your check(s) totaling $150.00. 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, If 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 certificate of conversion must be signed by all of the general partners. [f 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) 245-6851.

Gina McLeod
Regulatory Specialist I Letter Number: 810A00024954

www.sunbiz.org
Mwvicinn of Coarnaratinme - PO ROY R2A97 ‘MTallahnccnra Flarida 29214
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2399399275 p.2

FHLED
Certifiate of Conversion 10 NOV -1 PRI2: 25

“Qther Business Entity”
Into

Florida Limited Liability Compan

This Certificate of Conversion and sttached Articles of Orgagization are submitted to convert the
following “Other Business Extity” into a Florida Limited Liability Company in accordance with
5.6(18.439, Florida Statutes.

1. The name of the “Other Business Entity” immedistely pricr to the filing of this Certificate of

Conversion is:
Biotrigls Clinical Consulting Inc P Og’ th-37 25

(Enter Name of Orher Business Entity)

2. The “Other Business Entity” is a S corporation
(Enter entity type. Example: corporation, limited partnership.
general partoership, common law or business trust, etc.)
first orgamnized, forrmed or incorporated under the laws of Florida
{(Enter state, or if 2 noo-U.S. entity, the name of the country)
on May 01, 2008

(Enter date “Other Business Enmy“ was first organized, formed or fncorporated)

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:

4. The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization: B, Tria I5

@n -Bie-Trals Clinical Consulting LLC
@it (Eater Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the eifective dafe:
(The effective date: 1} cannot be prior t6 nox more than 90 days after the date this dncnment is
filed by the Florida Department of State; AND 2) must be the same as the effective date listed in the
attached Articles of Orgapization, if an effective date is listed therein.)

6. The conversion is permitted by the applicable law(s) gaveming the other business entity and the

conversion complies with such law(s) and the requirements of 5.608.439, F.S., in cffecling the conversion.

7. The “Other Business Entity” currently exists on the official records of the jurisdiction under which it is
currently organized, formed or incorporated.

Page 1 0of2




Cct 25 10 04:04p Brenda Martinez
AMr A AWAT 1L 13 JU22DI4b4y JOAGUIN LLM
Signed this __15 day of _October 2010

Indeual ugmngaﬂ'ms tb.nt the facts stnted in tlus document are trae. Any Inlsa mtomat:on

constitutes s third degree felony as provided for im 5.817.155, F.S.

23099399275

' Signature of Member or Authorized Representative: m—\ ](‘L ’hl&"ﬂ

Printed Name:_Brenda Z Martinez Title: _mGEM

p3
PAGE Pa/@B

Signatare(s) on betalf of Other Business Entity: Individnal(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a third degrec felony as provided for in

3.817.155, F.S. [See below for required signature(s).]
Signature: % @C@g}” \W\'Jq W

Printed Name: N enda 2= Martier. — CJ Title: Yesd
et

Signature:

Printed Name: Title:

Signature: )

Printed Name: Title:

Signature:

Printed Name: Title:

Signature:

Printed Nape: Title:

Signature:

Printed Name: Title:

If Florid oration:

Signature of Chairman, Vice Chairman, Director, or Officer.

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

-

If Norida Gene & i i inbiki artnership:
Signature of ope General Partner.

Signatures of ALL General Partaers.

All others:

Sgnuture of an authorized person.

Eges:

Certificate of Conversion: $25.00

Fees for Clorida Articles of Organization:  $125.00

Certified Copy: $30.00 (Optional)
Certificate of Status: - $5.00 (Optional)

Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Liability Company is:

B 16Trials Clinical Consuiting LLc
{Must end with the words “Limited Liability Company, the abbreviatiop "L.L.C.," or the designation “L1LC."}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa ce Address: aili ress:

18181 NE 31 O .Apt 1608 18181 NE 31 Ct Apt 1608
Aventyrs | Florida Aventura

33150 33180

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liahility Company camnot serve 45 its own Registered Agont. Youmust designale an individusl o another
business entity with an active Fiorida registration.)

" The name and the Florida street address of the registered agent are:

Brenda Mariinez
Name

18181 NE 31 Ct Apt 1608
Florida street address (P.0. Box NOT acceptable)

Aventura FL. 33160
City, State, and Zip

Having been named as regisiered agent and to accept service of pracess for the above stated limited linbilisy
company &t the place designated in this certificote, | hereby accept the appoirtment as registered agent and
agree ta act in this capacity. I further ugree to comply with the provisions of all statutes relating to the
proper and complete performance of my duties, and I am farniliar with and accept the obligutions of my
position as registered agent as provided for in Chapter 608, F.S..

W@’M&hﬂ /‘ 2

Registered Agent’s slqﬁamfe (REQUIRED)

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Brenda Z Martinez
18181 NE 31 _Ct Apt 1808
Aventura Fl, 33160

(Use attachment if necessary)

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

{OPTIONAL)

(The effective date: 1) cannot be privr to nor more than 50 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 listed therein.)

REQUIRED SIGNATURE:

“Rosdmnh ke

Sigoatuce of @ member or an autl:wrlzed represeatntive pf 8 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 stared herein are true. [ am aware that any false information submitted in
document to the Departmert of State constituies a third degree felony as provided for in 5.817.155, F.5.)

@ (ende, Mardinez
Typed or printed name of signee
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