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5150.00 Filing Fees

COVER LETTER

TO: Rogistration Section
Division of Corporations

sUBJECT: Nurse Practitioner PRN, LLC

(Name of Resulting Florida Limited Company)

The enclosed Certificate of Conversion, Articles of Organizati
*Other Business Entity” into a “Flarida Limited Liability Comy

Please return ali correspondence concerning this mattet to;

Stephaen J. Kolski

(Contact Person)
Catlin Saxon Fink & Kolski, LLP
{Fim/Company)

2600 Douglas Road, Suite 1003
{Address)

Coral Gables, FL 33134
{Clty, Stde and Zip Code)

nursepractitionsr.prn@gmall.com
E-mail address: (lo by used for future annual report notifications)

For further information concerning this matter, please call:

Stephen J, Koiaki

at ( 305 ) 371-9575

on, and fuey are submitted to convert an
pany” in actordance with s, 608.439, F.S,

(Name of Contact Person)
Enclosed is a check for the following amount:

[(J$155.00 Filing Fees
(325 for Canversion and Certificate of
& $125 for Anticles Statug

of Organization)

DSIBD.DO Filing Fees
and Certified Copy

STREET ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

P. O. Box

oY ulal=Relnlealala] ul I ]

§ N ey n g e gmy h g

{Aren Code anfi Daytime Telephone Number)

£185,00 Filing Fees,
Cenified Copy, and
Certifi of Status

MAILING ADDRESS:
Registration Section
Division of Carpor ad
6327
TallahassFe, FL 33314
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This Certificate of Conversion and attached Articles gf Q;g:a;gig!igg are submitted to convert the
following “Other Business Entity” Into a Fiorida Limited Liability Company in accordance with

5.608.439, Flarida Statutes,

1. The name of the “Other Busingss Brtity” immediately pnor to the filing of this Certificate of

Conversion is:
MNurse Praciifioner PRN. Inc.

(Enter Name of Other annrss Entity)

2. The “Other Business Entity” is a Sorporation.

first 01'gan§znd, formed or incorporated under the laws of Florida

. o
{Enter entity type. Example: corporation, limited partnershlp, <.
genera! partnership, common law or business frpst, etc.) f;i.’,
Sﬂgw
{Eunter state, or If a non-U.5. entity, the name of the country) =

on August 9, 2012
(Enter date “Other Busineas Entity” was flrst org

3. If the jurisdiction of the “Other Business Entity” was chan%cd, the sttTte or country under the laws of

which it is now organized, formed or incorporated:

Enized, foried or incorporated)

L1 :2ind 22NV €L

4. The name of the Florida Limited Liability Company as set {
Organization:

Nurse Practitioner PRN, LLC -

forth in'the attached Articles of

(Enter Name of Florida Limited L

5. If mot effective on the date of filing, enter the effective date

flled by the Florida Department of State; AND 2) must be the same

ability Cothpany)

§ the effective date Jisted ip the

(The effective date: 1) cannot be prior to nor more than 9¢ days aftEr tlie date this document is

attached Artlcles of Organization, if an effective date Is listed therein.

6. The conversion is permitted by the applicable law(s) govering the other business entity end the
- conversion complies with such law(s) and the requirements of(s.608.439, F.8., 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 l 1 day of January 2013 .

Signature of Member or Anthorized Representative of Limlited Linhility Comipany:
Individual signing affirms that the facts stated In this document are triue/Any false information -
constitntes a third degree felony as provided for in s.Bl?ij, B,

V. ook

Signature of Member or Authorized Representative:
Printed Name: Patricia Colmenaras Title:

Signature of Other Business Entity: Individuak(s) signing gffirm(s) that the facts stated in
this document are tree. Any false information constitntes a third degrep felony as provided forin
8.817.155, F.S. [See below for required signature(s).)

Signature: :
Printed Narrle: Patricin aimansrag Title: mem,
Signature: M QA2
 Printed Name:_Karina Ales Title: vico|Pronidan;
1]
Signature; \;mm -
Printed Name: Thelma Menterrossa Titla: Secratary
Signature:
Printed Name: : Title:
Signature:
Printed Name: Title;
Signature: :
Printed Nare: Title:

I Klorida Corporgtion:
Signature of Chairman, Vice Chairnan, Director, or Officer.
I Directors or Officers have not been selected, an Incorporator must sign.

vida ariyershi Tted Liabilj ership:
Signature of one Genersl Partner. . e
' 1
i rship or Limited Liablilty Limited Partnership; & Zon
Signatures of ALL General Partners. :ﬁ'; i
-
All others: NS :;%Ft
Stgnature of an authorized person. o - : i
=
Certificate of Conversion! $25.00 = i
Fees for Florida Articies of Organization:  $125.00
Certified Copy: . ' $30.00 (Optionaly
Certificate of Status: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIN

ARTICLE 1- Name: '
The name of the Limited Ligbility Company is:

Nurse Pracfitioner PRN, LL.C

{ITED LIABILITY COMPANY

(Must end with the words “Limited Liabtty Company, the sbbrevistion *L.L.C.," dr the dui;nqﬁnn “LLCM

ARTICLE II - Address:
The mailing address and street address of the principel office o

Principal Office Address; Mailing Alddress:
18421 SW 224th Street 18421 SW|224th Street
Miarnl, FL 33179 Mient, FL 33170 |

the Limitad Lizability Company is:

ARTICLE 1J - Registered Agent, Registered Office, & Reg

istered Agent’s Signature:

(The Limited Liability Contipany canpot serve 85 Hs own Registered Ageat, You mu.?t designate gn Individual or another

business entily with an active Florkts regirtration.)
The name and the Florida street address of the registered agent

Stephen J. Kolski

are;

Name

2600 Douglas Road, Suite 1003

Florida street address (P.O. Box NO)
Coral Gables FL. FL 33

T acceptable)
134

City, State, and Zip

Having been named as registered agent and o accept service gf)

process for the above stated limited liability

company al the place desigrated in this certificate, I hereby acc
agree to act in this capacity. I firther agree to comply with the
proper and complete performance of my duties, and 1 am fomili
position as registered agent as provided for in Chaprer 608, F.S.

¢ the appointment as registered agent and
rovisionslof all statintes relating to the
with and accept ihe obligations of my

Lotor—

Registored Agente8\gnatire (REQUIRED) ..

e —

[ 9] <l
(CONTINUED) @ B

] -

= L

HER
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Mansging Member is aT Tllows:

Title; dress:

"MGR" = Manager

"MGRM" = Managing Member

MGR Pairicia Colmengres
18421 S.W. 224{h Street
Miam|, F 33170

MGR Karlna Alas
13380 S W, 91g] Terraca,
Miaml, FI 33188

MGR Thelma Monlermpso
8507 8.W. {16th Pl
Mleml, FL 33173

| (Use atachment if necessary)

| ARTICLE V: Efective date, il other than the date of filing:

asthee

(OPTIONAL)

| (The effective date: 1) canuot be prior to nor more than 90 dFys after f;lﬁe date this document is flled by

the Florida Department of State; AND 2) must be the same
Certificate of Conversion, if an effective date listed therein.)

REQUIRED SIGNATURE:

V%Y

ettive date lisied in the attached

Signature of B member or an authorlzed representative of 3 men|

T

‘ ' {In accordence with section 608.408(3), Florida Statwies, the execution of this dpchment constitutes an affirmation under

| the penalties of perjury that the facts stated herein are true. 1 am awire thet any
doctunent 1o tha Department of Siate constitutes a third degres felony as prwid

.Patricia Colmenares

se information submitted in &
for in 1.817.155,F.8.)

Typed or printed name of signee
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