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COVER LETTER

TO: Repgistration Section )
Division of Corporations

SUBJECT: Adventa Hosplcs,-L.L.C.
(Namo of Resuiting Florids Limited Company)

The enclosed Certificate of Conversion, Articles of Organization, and fees are submitted w convert an:
“Other Business Entity” into a “Florida Limited Liability Company” in accordance with s, 608.439, F.5.

Please return all correspondence concerning this matter to:

Celeste Pelffor

{Contact Person}
Amedisys, Inc,

(Pirm/Company)
§959 S SHERWOOD FOREST BOULEVARD

{Address)
BATON ROUGE LA 70818
{City, State and Zip Codc)

entities @amedisys.com

E-mail rddress: (to be used for future annual report notifications)
For further information concerning this matier, please call:

Allison Wadhwani at ( 225 y 292-2031
(Nsme of Contact Person) {Ares Code and Daytims Telephonie Number)

. Enclosed is a check for the following amount:

3150.00 Filing Pees DSISS.OO Filing Pecs . DSIB0.00 Filing Fees DSI”.OO Filing Pees,

($25 for Conversion and Certificate of and Certified Copy Cortified Copy, and
& $125 for Articles Status Certificato of Status
of Organizstion)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division:of Corporations. Division of Corporations
Clifton Building P. 0. Box 6327

2661 Exécutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301



Certificate of Conversion
For
“Other Business Eptity”
Into
orid Co

This Certificate of Conversion an
3.608.439, Florida Statutes,

m and gttachied Articles of Organizatiay are subinitted to convert the
following “Other Business Entity” into-a Florida Limited Liability Company in accordafice with

1. The name of thi “Other Business Entity” immediately prior to the filing of this Centificate of

Conversion is:
Adventa Hogpice, inc,

(Enter Name of Other Business Entity)

2, The “Other Business Entity” is a corporation

(Enter entity type, Examplo: corporation, limited partnership,
general partnership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of Florida
{Enter state, 6t if a non-U.8. entity, the name of the country)

n November 15, 2002
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(Eater date “Other Business Entily” was first organized, formed or incorporated)

3. If the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of

which it is now organized, farmed o incorporated:

4, The nams of the Florida Limited Liability Company as set forth in the-attached Articles of
Organization:

Adventa Hospice, L.L.C.
(Enter Name of Florida Limited Llability Company)

5. Ifnot éffective on the dite of filing, enter the effective date; January 1, 2013

(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 Iy 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 requircménts of 5.608.439, F.S., in effecting the conversion.

0201 WY [SSBGZL

7. The “Other Business Entity” currently exists on the officlal records of the jurisdiction under which it is

currently organized, formed or incorporated.
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ngncdthlsglé day of bg, ghba: 20 )2

lndlvidnnl ligning affirms that the ﬁcls atnted in thll doeulnent are true. Any falu lnformtion
constitutes a third degree felony as provided for in 5.817.155, F.8.

Signature of Member or Authorized Representative: d@l@(‘ﬁ-ﬂ/

Printed Name: Celeste Peiffer Titlo: Sacmtary "4

: ey Enitity; Individual(s) aigning affirm(s) that the facts stated in’
thh document are mu:. Any hlsc iufurmation constitutes a third degree felouy as provided for in
5.817.155, F.S, [See below for required signature(s).

Signature:

Printed Name: Caingte Paifier ! Title: Segotary

Signature:

Printed Namae:; Title:

Signature; _
Printed Name: Title: !
Signature:

Printed Name: : Title:

Signature:

Printed Name: Title:

Signature:

Printed Name: Titte:

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

I Florida Genéril Piitiiishin of Limite 7 i
Signature of oric Gereral Partner. ' -

If Florida L. P or Limited Liability LI d Partnershipi

Signatures of ALY, General Partners; .
All others;

Signature of an suthorized person.

Fees:

Certificate of Conversion: $25.00

Fecs 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 neme of the Limited Lisbility Compeny is:

i C, o

{Must cod with the words “Limited Liabllity Corpeny, the abbrevistion *L.L.C.,” or the deslgnation “LLC™)

ARTICLE I1 - Address:

The mailing address and street addross of the prim:pal office of tha Limited Liability Compeny is:

Principa) Office Address:  Malling Address;
y FOREST BOULEVARL 0 5 SHERWOCD BOU
BATON ROUGE LA 70518 BATON ROUGE LA Y0818

ARTICLE TII - Régistered Agént, Reégistered Office; & Reghtered Agent’s Signature:
(The Liroited Lisbilty Company cannot srve &y its own Ragistorod Agent. You most designste an individual or anathey,
businoss entity with an sctive Plorida registation.)

The name and the Florida strect address of the registered agent are:

EIRES

© p2:0IHY 1€0303¢1

CTCORPORATIONSYSTEM

1200 8 PINE ISLAND RD

SSYHY IV

AT A
3

Florida strest address (P.O. Box NO'L acceptabic) T
‘PLANTATION FL 33324 o3
City, Stats, and Zip 2

Having been named as registered agent and to accept service of process for the above stated limited l!abillor
company at the place designated in this cartificate, 1 heveby acoept the appoinmment as regisiered agent and
agrea fo act in this capacily.. 1 frther agres to comply with the provisions af all statutes relaling to the
proper and complets parformance of my duties, and I am familiar with and accept the cbligations of my
position as registered ager as peipde -




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

Title; Neme god Address;

"MGR" = Manager

"MGRM" = Managing Member )

Amodivys Holding, L.LC. 5059 8 SHERWOCD FOREST BOULEVARD
BATON ROUGE LA 70818

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: January 1, 2013 .

(OPTIONAL)
(The effective date: 1) cannot be prior to nor more than 90 days after the date this document is filed by
the Florida Departiment of Staté; AND 2) muit be the same aa the eflectivo date listed in the attached
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

Signature of a member or an vl.’noriud represantative of 3 member.
(Tn socordmce with section 608.408(3), Florida Starutes, the execution of this document constitutes an affirmation undee

the penalties of perjury that the facts stated hereln are true. I am sware that any false information submitted [n 8
document to the Departmant of Stats constitutes a third degres felony us peovided for in 5.817.155, F.S:)

Celeste Peiffer, Secretary
Typed or printed name of signee
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