(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [] war ] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

DN APMRAR

100210419661

08/04/11--01022-~017  #*150.00

errECTIVE DATE_O O]

g
e —
e —
r* ':—’ =
e =T
= oo v
Ir [ o
- i K
[ B -‘
S
A DY
S
T e
gf"l 3}
B. BOsTICK
' - .
AUG 5 201

EXAMINER




e

s TR

COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Healthcare Renovations 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 concerning this matter to:

Kevin Brady

(Contact Person)
Heaithcare Renovations LLC
(Finn/Company)

300 NW 113th Circle

(Address)
Ocala, Florida 34482 _
{City. State and Zip Code) __,—h_"; -
4 v ! r‘.
Kevin@healthcarerenovationslic.com =a =
E-mail address: (10 be used for future annual report notifications) :} 3 C’?
(S TEN r—
For further information concerning this matter, please call: F:fi. .
e
Kevin Brady at ( 352 y 857.1242 =< R
(Name of Contact Person) {Area Code and Daytime Telephone Number) 22 Z P
= .
' (vs)

Enclosed is a check for the following amount:

$150.00 Filing Fees D$ 155.00 Filing Fees DS! 80.00 Filing Fees I:ISI 85.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Certified Copy, and
& 5125 for Articles Status Certificate of Status
of Organizalion)

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

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301
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Certificate of Conversion
For
“QOther Business Entity”
Into
Florida Limited Liability Company

This Certificate of Conversion and attached Articles of QOrganization are submitted to convert the
{following “Other Business Entity” into a Florida Limited Liabitity Company in accordance with
$.608.439, Florida Statutes.

[. The name of the "Other Business Entity” immediately prior to the filing of this Certificate of

Conversion is:
Agricuttural Engineering Systems Inc. PO\%OOOOHQJ@?J 5

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporation ,
(Enter entity type, Example: corporation, limited partnership,

general partnership, common law or business trust, etc.) Tm

e —

first organized, formed or incorporated under the laws of Florida ir" ?
(Enter state, or if a non-U.S, entity, the name of the country) =0 “i) P
v LR
on 05/08/98 ™o T
(Enter date “Other Business Fntlt ” was first organized, formed or incor orated) =L e
Y 2 Y _\3 L

C‘— (]

3. If the jurisdiction of the *“Other Business Entity” was changed, the state or country und@the lats of
which 1t is now organized, formed or incorporated:

n/a

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

Healthcare Renovations LLC
{Enter Name of Florida Limited Liability Company)

5. If not effective on the date of filing, enter the effective date:08/01/11

{The effective date: 1) cannot be prior to nor more than 90 days after the date this dncument 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.)

6. The conversion is permitted by the applicable law(s) govemning the other business entity and the
conversion complies with such law(s) and the requirements of 5.608.439, F.S., in effecting 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.
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Signed this 29th day of July 2011

Signature of Member or Authorized Representative of Limited Liability Company:
Individual signing affirms that the facts stated in this document are true. Any false information
constitutes a third degree felony as provided for in 5,817,155, F.S. ,

Signature of Member or Authorized Representative: ﬂ"l l—/,—\ ~
Printed Name: John Infinger Tife: mgr  * 7

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 third degree felony as provided for in
s.817.155, F.S. |See below for required signature(s).]

Signature: e
Printed Name./mmﬂnggr v 7 Title: President
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
o
Signature: NS S
Printed Name: Title: i =
T T
Signature: & A
Printed Name: Title: .-
:.'“1. -, :\;.7 A
If Florida Corporation; 0o RS
Signature of Chairman, Vice Chairman, Director, or Officer. = L
If Directors or Officers have not been selected, an Incorporator must sign. 2 oo

If Florida General Partnership or Limited Liability Partnership:

Signature of one General Partner.

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

All others:
Signature of an authorized 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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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Healthcare Renovations LLC.

(Must end with the words “Limited Liability Company, the abbreviation *L.L.C.." or the designation “LLC.™}

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

Principal Office Address: Mailing Address:

300 NW 113th Circle
Ocala, FL 34482

300 NW 113th Circle
Qcala, Fi 34482

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are; —
=
John Infinger 55 o

Name =S

e N

14111 SW 16th Place f:: R

Florida street address (P.O. Box NOT acceptable) b ;? L"f’

Elf'_:i oy fj
Ocala FL 34481 S5 7
om 5

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 designared in this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. 1 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
position as registeved agent as provided for in Chapter 608, F.S..

0t S/

Rgéfslered Agent’¥ Signature (REQUIRED)

(CONTINUED)
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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

MGR John Infinger
14111 SW 16th Place
Ccala, FL 34481

MGRM Kevin Brady
300 NV 113th Circle
Qcala, FL 34482
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(Use attachment if necessary) £= Y
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5m 5

=

ARTICLE V: Effective date, if other than the date of filing: 08/01/11
(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:

0d )

Signature 2&’5! member 81 ap//autlfo/rized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document constitutes an aflirmation under
the penalties of perjury that the facts stated herein are true. I am aware that any false information submilted in a
document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

_J—JA/\ j,\ 'ﬁr‘f\\{/

Typed or printed name of signee
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