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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WOF555 (/B &{ & 4700/ Ten ivs A d ppgemert Sty

(Name of Resulting Florida Limited Company) ,j)t"

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:

Yy

(Contact Person)

%’M&/ o> Baytatsn s And pnt Sy I A

(Firm/Company)

45724#&//!%&' Y flﬂu,zf

Address)

Spafsonullp , Flo 32257

(City, State and Zip Code)

warren mcheli@ ol ne t

E-mail address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Muchelle Gm.wlw « G0 292.-/o1!

(Name of Contact Person) (Areé Code and D'aytime "I'elephone Number)

Enclosed is a check for the following amount;

BﬂSO 00 Filing Fees D$155 00 Filing Fees DS] 80.00 Filing Fees D$185.00 Filing Fees,
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status Certificate of Status
of Organization)

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

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301 .
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2011

MICHELLE CUNNINGHAM
4573 WANDERING OAK COURT
JACKSONVILLE, FL 32257

SUBJECT: PROFESSIONAL CASE MONITORING AND MANAGEMENT
SERVICE INC.

Ref. Number: W11000044182

We have received your document for PROFESSIONAL CASE MONITORING
AND MANAGEMENT SERVICE INC. and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please complete all highlighted areas of the form.,

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 Il Letter Number; 011A00019869
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2011

MICHELLE CUNNINGHAM
4573 WANDERING OAK COURT
JACKSONVILLE, FL 32257

SUBJECT: PROFESSIONAL CASE MONITORING AND MANAGEMENT
SERVICE INC.

Ref. Number: W11000044182

We have received your document for PROFESSIONAL CASE MONITORING
AND MANAGEMENT SERVICE INC. and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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 Il Letter Number: 511A00021305

134035

30 AYgY

Vo0 143385V HY VL

3ivis

www.sunbiz.org

MNitricrrnin b M Aavnmratricne . DO BOY 2997 Mallabh acenns B'lantda 39014

(ERIE



e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 4, 2011

MICHELLE CUNNINGHAM
4573 WANDERING OAK COURT
JACKSONVILLE, FL 32257

SUBJECT: PROFESSIONAL CASE MONITORING AND MANAGEMENT
SERVICE INC.

Ref. Number: W11000044182

We have received your document for PROFESSIONAL CASE MONITORING
AND MANAGEMENT SERVICE INC. and your check(s) totaling $150.00.

However, the enclosed document has not been filed and is being returned for the
following correction(s):

You failed to make the correction(s) requested in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the reqgistered office.

The LLC name must match on line 4 of the certificate of conversion and whats
printed on the articles of organization.

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 1l Letter Number; 811A00022630
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Certificate of Conversion
For

“Other Business Entity”

Into

Florida Limited Liability Company

This Certificate of Conversion and attached Articles of Organization are submitted to convert the
following “Other Business Entity” inte 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
Copyersion is: . ‘
(Enter Name of Other Business Entity)

2. The “Other Business Entity™ is a R’OQ S’:Sqf"a-».\.J &‘u—« ﬂLOJ,y\Ja(uq;,iwﬁf’w’nf&u,Jz cférb‘-u/ e

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

first organized, formed or incorporated under the laws of / L \.C
(Enter state, or if a non-U.S. entity, the name of the country)

on / A7-67)

(Enter date “Other Business Entity” was first organized, formed or mcorporq}@
=<
3. Ifthe jurlSdlCthl‘l of the “Other Business Entily” was changed, the state or country under‘mﬂa@f

34338
€CdIS U

a3tid

LANELS!

which it is now organized, formed or incorporated: —w ‘
X |
Flsrida S4B

4, The name of the Florida Limited Liability Company as set forth in the attached Articles of
Organization: Orm hg}\a W 7l LLC, /

i« Prbmonat Cate

(Enter Name of Florida‘lfimited Liability C'}')mpany)

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 therein.)

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

Page 1 of 2 ' |



signed this 1" day of_@aﬁ,ud' 20_]{

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 Authgrized Representative:

Printed Name:} WAL [

ool 12 ' m:%}wm
Title: __ QN ¥

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
8.817.155, F.S. |See below for required signature(s).]

Signamre:\'m Lah e M/MM#/‘”WTJ

F

Printed Name: -~ A{) cholle C«Mn‘imglm Title: ___ AN
Signature:

Printed Name: Title:
Signature:

Printed Name:__ Title:
Signature:

Printed Namg: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

If Flgrida Corporation;

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incorporator must sign.

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:

Fees for Florida Articles of Organization:
Certified Copy:

Certificate of Status:

$25.00

$125.00

$30.00 (Optional)

$5.00 (Optional)
Page 2 of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ﬂ,unmna ham‘{’OUC/h “e,!

{Must end with the wards “Limited Lisbility Company, the abbreviation “L.1,.C.,” or the designation “LLC.™)

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

Principal Office Address: Mailing Address:
A ring OKs CF 45713 Wandeyyn Os &
nvi 322577 JooSen vi[le” =H

B3EEB]

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabitity 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:

Cprerrmrearmrmebmmi e (ks W (inninghar

Name

4573 Wanduwing Ote G

Florida street address (P.O. Box NOT acceptable)

Jaksohvilte o 3235 7]

City, State, and Zip

Having been named as registered agent and to accepi service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree fo act in this capacity. 1 further agree to comply with the provisions of all statutes relating 1o the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.5..

ﬂmw

lstcrcd Agent’s Slgnamre({R.EQUIRED)

(CONTINUED)
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ARTICLE 1V- 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

— Jaekeorwi |’ H-

3225 )

(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 listed therein.)

REQUIRED SIGNATURE:

Meek, Us
§ﬁlﬂvﬂa member or an authorized r

(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. | am aware that any false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.)

ek lle FunnlﬂChm

Typed or pfAnted name of signee

esentalive of a member.

Page 2 of 2




