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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

HEALTHCANE ComPLIANCE  COoMSULTING, (cc

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

(Name of Resulting Florida Lii‘nited Company)

.
M

Please return all correspondence concerning this matter to: ..

Pave Abpison £

)

{Contact Person)

HEALTHCANE ComPuian(e Codsuenmg  LLC St

(Firm/Company)

T3 Puiatiuum Dn .

{Address) : '
Suw Gy CenTER, FL 33573
(City, State and Zip Code)

PAULADDISON L @ GmAlL . Com

E-mail address: (to be used for future annual report notifications)

For further information concerning this matter, please call:

PauL Apbysepd

: at (484 Yy §EE -3784

(Name of Contact Person}

(Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

D$IS0.00 Filing Fees
($25 for Conversion

& $125 for Articles
of Organization)

STREET ADDRESS:
Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle

DSISS.OO Filing Fees -“DS 180.00 Filing Fees: 185.00 Filing Fees,

and Certificate of and Certified Copy.” Certified Copy, and
Status ' e Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL. 32301
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Certificate of Conversion
For T
*Other Business Entity”
Into "
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Org’" anization are submitted to convert the
following “Other Business Entity” into a Florida Limited: Liablllty Company in accordance with
5.608.439, Florida Statutes. :

-
. The name of the “Other Business Entity” immedlately prlor to the filing of this Certificate of 2 2
Converswn is: > i)
HEALTHCARE oMPLIANCE o NSULT NG LLC . % o
(Enter Name of Other Business Entity) £t A
i @ 200
2. The “Other Business Entity” is a _L1mTED LIAGKLTYE . CoAPolATort . '% ‘?%u:*
(Enter entity type. Example: corporation, limited partnership, - T

general partnership, common law '0!__' business trust, etc.) fp L};\

first organized, formed or incorporated under the laws of “wPENNS YLAVANIA
(Enter state, or if a non-U.S. entlty, the name of the country)

on F‘E'l'xluo.mq 3 2o - ‘1;"
(Enter date “Other Business Entlty" was fi rst orgamzed formed or incorporated)
iy
. Ifthe _]Ul‘lSdlCthl’l of the “Other Business Entity” was changed the state or country under the laws of
Wthh it is now organized, formed or incorporated: P

v f

]

e

Bt O
4. The name of the Florida Limited Liability Company as- set iforth in the attached Articles of
Organization:

HEALTHCARE COMPLIANCE  (ouSulnnG . LLC
(Enter Name of Florida Liniited~_lliability Company)
‘:
5. If not effective on the date of filing, enter the effective date:_MARCH 3, 2ori
(The effective date: 1) cannot be prior te 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 li§ied therein.)

6. The conversion is permitted by the applicable law(s) govemmg the other business entity and the
conversion complies with such law(s) and the requnrements of 5.608.439, F.S., in effecting the conversion.

7. The “Other Business Entity” currently exists on the 0fﬁc1al records of the jurisdiction under which it is
currently organized, formed or incorporated.
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Signed this- {3 day of _mancH 204 . 3

Signature of Member or Authorized Representative of lelted Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false lnformatmn
constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of Member or Authorized Representative: /5‘& Afb‘“’/_'

Printed Name:_PAuUL _ ANDISON Title: s MVANAGEV

Signature(s) on behalf of Other Business Entity: Individual(s) signing affirm(s) that the facts stated in

this document are true. Any false information constitutes a't.hird degree felony as provided for in
8.817.155, F.S. [See below for required signature(s).}

Signature: W AZJ(L""’

Printed Name:_PAJL  ADDISo-J Title: _AMamatien
Signature:
Printed Name: Title:
Signature: -
Printed Name: Title: _:,
.o
Y
Signature: i
Printed Name: Title:* i
Signature: -
Printed Name: Title:.j_ X _
Signature:
Printed Name: Title:
If Florida Corporation: o

t

Signature of Chairman, Vice Chairman, Director, or Officer.”™
If Directors or Officers have not been selected, an lncorporator musl sign.

If Florida General Partnership or Limited Liability Partnerslup
Signature of one General Partner.

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

All others: ,»;
Signature of an autherized person. ‘

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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'TICLES OF ORGAN!ZATION F. OR FLORIDA LIMITED LIABILITY COMPAN'Y

AR'I'ICLE I- Namt
*The name of the Limited Liability Company is:

j . . 5

- .:-.:HG&L'_TH’(ME T EOMP L ARNCE -abusm.-riuﬁ-'l i

-(Musl md with the words "Limiwd Lisbility Conmpny, the abbrevistion “L.L.C.," of the designation “LLL™) );‘ .
s ' o P
S AB.TICLE - Addrcsu . ) -
SR ':The mmling address a.nd street address of the pnncnpal ofﬁce of thc Lsmﬂcd Lmblhty Comp&ny is: ' '_’g”o "'A’%p“%
T A
G {-Pm 'éi ice dd . _ Mailing éddﬂ :P C‘%:@.o
: HEA&-MM ce,qru..auce cmlsun.muc- u..& SAME ' A ) et ’ﬂ""}(;\
V2 PLATINUM VL. - | /'; e
Sund Ccr-r a:mrn. FL_ 33573 o - o R

U ARTICLE m- Reglstered Agent, chlstered Office, & Regnstered Ageut’s Slgmatn re:

(T Limited Liability Comprny cannoi serve as its own Registered Agent. You must  designate e iidividual or anottier
busimss entity wlt.h am ective Flonda registration. ).

:The name and tha Florida stmet address of the registered agent are:

'Jhlt‘rlfb STATES  (ORPRATIOn AM
Name

133 0% . Wwibidr CAKS CT. -S@m-e A
. Florida street-address (P.0. Box NOT acceptable)

TA meA FL - el
~ City, State, and Zip

K Having been mamed as reg:stemd agent and to accept service of, process for the abcwe stated limited lzabamy '

o ~ ‘company at the place designated in this certificate, ] hereby accept the appointment as regisiered agent and .

.. agreeto: act in this edpactty. 1 further agree to comply with the provisions of all statutes relating 1o the
. proper and complere performance of my duties, familtm- wn‘h and accept the abhganon.s of my
L posmon as mgl’stered agent as pmvtded for ix 608, F. S.

L

-~

7 Registeréd AgenpX Signature (REQUIRED)

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

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

men” PAUL A DDISoN
23t PLAT.MUM D .
Sun Gy CemnTER , FL 33873

[ORN

A g
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . ¥AACH 3, 201
) ) (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 listed therein.)

.REQUIRED SIGNATURE:

“Ju Aek— 5

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. I am aware that any false information submitied in a
document to the Department of State constitutes a third degtee felony as provided for in 5.817.155, F.8.)

FALL Abpison
Typed or printed name of signee
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