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November 28, 2011 “® "35})
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RICKY SOTO WAL L é"o %
CORPDIRECT AGENTS ¢ GNE 09-\0‘,_\\_;._9&1?— &
TALLAHASSEE, FL PLEMSE ate A
SUBJECT: PILOT HEALTHCARE, P.L. \\\’a?\ |

Ref. Number: W11000059685

We have received your document for PILOT HEALTHCARE, P.L. and your
check(s) totaling $180.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

As discussed, the Articles of Organization for the resulting LLC must state the
specific professional practice -- e.g. medicing -- in which the company will
engage. :

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) 245-6914. :

Buck Kohr
Regulatory Specialist (I Letter Number: 611A00026640

www.sunbiz.org
Tvricinmt of Carnnaratinmne - PO BOY R2A97 Mallalhhacane Flarida 29214
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" CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
" TALLAWASSEE, FL 32301
. 2221173

- FILING COVER SHEET
ACCT. #FCA-14

“CONTACT:  RICKY SOTO

. DATE: 1172372011
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. "REF. #: 000447.157799

CORP.NAME: PILOT HEALTHCARE, INC. converting to PILOT HEALTHCARE, P.L.

' ‘_,;‘ ( ~ YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
(_ ) FOREIGN QUALIFICATION { ) LIMITED PARTNERSHIP
(" ) REINSTATEMENT ( )MERGER

' "{XX) CERTIFICATE OF CONVERSION

** ( )OTHER:

. - STATE FEES PREPAID WITH CHECK# DY 7395

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 180.00

. AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

" (XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

( )PLAIN STAMPED COPY



Certificate of Conversion

For a
“Other Business Entity” Zp
P
Into . ) {, %@p
Florida Limited Liability Company o B 225
- 2, “He
S 4P
R -
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 é& AT
5.608.439, Florida Statutes. %,
% %

1. The name of the “Other Business Entity” immediately prior to the filing of this Certificate of
Conversion is;
Pilot Healthcare, Inc.

(Enter Name of Other Business Entity)

2. The “Other Business Entity” is a Corporation VZ 78 }3
(Enter entity type. Example: corporation, limited partnership,
general partuership, common law or business trust, etc.)

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

on 04/10/1992 .
(Enter date “Other Business Entity” was first organized, formed or incorporated)

3. Ifthe 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:

Pilot Healthcare, P.L.
(Enter Name of Florida Limited Liability Company)

5. 1f 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) governing 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 23rd.___ day of _November 2011

Signature of Member or Anthorized 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 8,817,155, F.S

Signature of Member or Authorized Representative: / %“

Printed Name: Bruce M. Bridewell Tlﬂc. Manager

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, [Se 72!0\?&' quired signature(s).]

Signature:
Printed Name; .Bnmn_M._Bd-imell Title:
Signature:
Printed Name: ~__Title:
Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

If Florida 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.

Signatures of ALL Genera| 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 1 - Name:!
The nama of the Limited Llability Company is;

Pllot Healthcare, P.L.

(Must end with the wonls "Limitod Tiab!llty Company, the ubbroviatlon “L.L.C.,” or iho designation "LLC.")

ARTICLE 1T - Addross:

The mailing address and strect address of the princlpal offle of the Limited LiabHity Company s:
cipal Offico Addreys; Mailing Address:

3601 HEALTH CENTER BLVD,, 2230 PO BOX 1208

BONITA SFRINGS Fl 34135 EBTERO FL 33060

ARTICLE HI - Rogistored Agent, Roglsterod Olfico, & Registored Agent’s Signature:
(Tho Limlicd Linbility Cotnpany oannoi sorve as iie own Regleered Agent. You must designalo an individual or another
buklanss untily with ad actlve Plorldn mglatration,)

The name and the Florlda street addross of the registered agont are:

- YOUR CAPITAL CONNECTION, INC,
Nameo

417 E VIRGINIA ST, SUITE 1_
Flotlda street address (P.O. Box NOT acoopt.able)

TALLAHASSEE 1, 32301
Clty, State, and ZIp

Having been named as registersd agent and to acoap! servios qf process for the above stated limiled Hiability
oompany at the place deslgnated tn this cart|ficats, 1 hereby avcepi the appoiniment as registered agenf and
agree fo act in this capacity. I further ugree to comply with the provisions of all statules rolating to the
proper and complste perfornance of my duties, ad I am familiar with and accept! the obligatlons of my

positton as registered agent as provided for In Chapler 608, F.5..

Reglstored Agent's ature (REQUIRED)
Soth Neeloy For Your Capital Connection, Inc,

(CONTINUED)
Pegolof2




ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title; : ame and Addr
"MGR" = Manager
"MGRM" = Managing Member

MGR Bruce M, Bridewsl|
99414 ST MORITZ
MIROMAR LAKES FL 33813

(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 offective date listed therein.)

REQUIRED SIGNATURE: . g

Drdidooets

Stgnature of a riember or an nuthorized refresentntive of a membor,

(In accordancs with sectlon 608.408(3), Florida Stafutes, the exeoution of this document constitutes an affirmation under
the penaitios of perjury that the facts siated herein are true, T am aware that any false information submitted in a
document to the Department of Staic constitutes a third degree Tolony a3 provided for in 5.817.155, R.S.)

Bruce M, Bridewel
Typed or printed name of signee
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ADDENDUM TO ARTICLES OF ORGANIZATION IFOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE V - RENDITION OF PROFESSIONAL SERVICES

The company shall render the professional services only through its agents, officers,
directors, employees and representatives who are duly Jicensed or otherwise legally authorized in
the State of Tlorida to provide medical services requested. The term "agenis," "officers,”
"employees,” and "representatives” shall not include clerks, secretaries, bookkeepers, medical
assistants, nurses or office managers who are not usually and ordinarily considered by custom
and practice to be rendering professional services to the public in a manner for which a license or
other legal authorization is required,
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