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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJ'ECT Angels Care of Centra] Florida, LLC
(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Amcles of Orgamzanon and fees are submitted to convert an
* ~*Other Business Entity” into a “Tlorida anlted Liability Company™ in accordance with 5. 608.439, F.S.

Please return all correspondence concemmg this matter to:

Paula | Westberry, PhD, RN

‘ (Contact Person)
Angels Care of Central Florida
(Firm/Company)

102 Moon Raﬁch Road
(Address)
Sebring, F1, 33870
{City. State and Zip Code)

pwestberry@gmail.com
E-mail address: (to be used for future annual report notifications)

For further mformanon concerning this matter, please call:

Paula Westberry, PhD, RN ar( 863 5381 - { 9’5? a
{Name of Contact Person) ‘ {Area Code and Daytime Telephone Ngmhcr)v

Enclosed is a check for the following amount:

DS 150.00 Filing Fees . DSISS 00 Filing Fees SIS0.00 Filing Fees DSISS.OO Filing Fees,

{325 for Conversion and Certificate of and Certified Copy Certified Copy, and
& $125 for Articles Status . Centificate of Status
‘of Organization) o

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

. 2661 Executive Center Circle - . " . Tallahassee. FL. 32314
" Tallahassee. FL- 32301 ' . .




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2012

PAULA | WESTBERRY, PHD, RN
102 MOON RANCH ROAD
SEBRING, FL 33870

SUBJECT: ANGELS CARE OF CENTAL FLORIDA, LLC
Ref. Number: W12000052069

We have received your document for ANGELS CARE OF CENTAL FLORIDA,
LLC and your check(s) totaling $180.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Sorry when | called you | did not see all the required signatures were missing.

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) 245-6051. .

Neysa Culligan
Regulatory Specialist Il Letter Number: 512A00025091

www.sunbiz.org
Divasion of Coroorations - PO BOX 6327 -Tallahascsee Florda 32314



Certificate-of Conversion ' ' FILED
For ' :

“Other Business Entity” o 12 0CT -9 PH 3 09 -
Into L 2
‘Florida Limited Liability Company L Al [ff f,S'S?‘ EJIFE EJ?NDA

This Certificate of Conversion and attached Articles of QOrganization are submitted to convert the

following “Other Business Entity” mto 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

Conversion is: _ .
Anaels Care of Central Florida,ine £ |~ 245 43
' (Enter Name of Other Business Entlty)

2. The “Other Busmess Entity” is a S Corporation .
(Enter entity type. Example: corporation, limited partnershlp,
general partnership, common Iaw 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 March 19, 2010
(Enter date “Other Business Entlty” was first organized, formed or incorporated)

3. Ifthe _;unsdnct:on of the “Other Business Entity™ was changed., the state or country under the Iaws of
which it is now organized. formed or incorporated:

N/A

4. The name of the Florida lelted Llablllty Company as set forth in the attached Artlcles of
Organization: .

" Angels Care of Central Florida, LLC - L
' ~ (Enter Name of Florida lelted Liability Company) :

5. If not effective on the date of filing, enter the effective date: 10/042012
(The effective date: 1) cannot be prior to nor more than 90 days after the date this documentis -
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 ap'plicable.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 effccting the conversion.‘

7. The ~Other Business Entity” currently exists on the ofﬁclal records of the Jurlsdlctlon under wh:ch itis - .
currently organized. formed or incorporated. : : ~
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Signed this 5th day of October 2012

Signature of Member or Authorized Representative of Limited Liability Company:

Individuai signing affirms that the facts stated in this document are trug. Any false information
consritutes a third degree felony as provided for in s.817,355, F.S.

Signature of Member or Authorized Représentative:
Printed Name: Paula | Westberry, PhD, RN Title: pragident

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.8. [See below for required signature(s).]

Signature: W
Printed Name: Eamest & Wastberry Title: Vicn ProsidectToaasurer

Signature: QQOMA

Printed Name _EauJaMiuiamL Title: Secestary
Signawure:

Printed Name: Title:
Signature: 5

Primed Name: Title:
Signature:

Printed Name: Titie:
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 Payrtnership or Limited Liability Partnership:

Signature of one General Partner.

Signatures of ALL General Partners.

All others:
Signature of an authorized person,

Fees:

Certificate of Conversion: - 325.00

Fees for Florida Articles of Organization:.  $125.00

Certified Copy: $30.00 (Optionat)
Certificate of Status: $5.00 (Optional)
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Articles of Organization
For
Florida Limited Liability Company

Article |
The name of the Limited Liability Company is:
Angels Care of Central Florida LLC

Article li

The street address of the principle office of the Limited Liability Company is:

102 MOON RANCH ROAD
SEBRING, FLORIDA, 33870

Article Il

The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS

Article IV

The name and Florida street address or the registered agent is”

PAULA WESTBERRY
102 MOON RANCH
SEBING, FLORIDA, 33870

Having been named as registered agent and to accept service of process for the
above limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: Paula | Westberry, PhD, RN

AN



Arficle V

The name and address of managing members/managers are

Title: President

PAULA | WESTBERRY, PhD, RN
102 MOON RANCH ROAD
SEBRING, FLORIDA, 33870

Title: Vice President / Treasurer
Earnest Westberry

102 MOON RANCH ROAD
SEBRING, FLORIDA, 33870

Titte: Secretary
PAULA W WILLIAMS
3610 N 56'" AVE

HOLLYWOQD, FLORIDA 33021
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