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November 13, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9773688 SO
Customer Reference 1:  114334-0001
Customer Reference 2:

Dear Department of State, Florida :
Please oblain the following:
‘Path Medical, Inc. (FL)

Conversion
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan@wolterskluwer.com

@. Wolters Kluwer

Page 1 of 1



PPN TSRS W

Articles of Conversion
For

“Qther Business Entity”

Into

Florida Limited Liability Company

The Articles 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 5.605.1045, Florida

Statutes.

1. The name of the “Other Busxg:ss Entity” immediately prior to the filing of the Articles of Conversion is:

Path Medical, Inc. 1S -5\ g,
(Enter Name of Other Business Entity)

Corporation

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

First organized, formed or incorporated under the laws of Florida
1 0/16/2015 (Enter state, or if a non-U.S, entity, the name of the country})

(date of organization, formation or |ncorporat|on)

2, The “Other Business Entity” is a

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Path Medical, LL.C

(Enter Name of Plorida Limited Liability Company)

4. If not effective on the date of fi lmg, enter the effective date:
{The effective date: 1) cannot be prior to date of receipt or filed date 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.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

5. The plan of conversion has been approved in accordance with all applicable statutes.
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E ,S‘ngnature of Authonzed chresentatlve

' '.Pr:ntedName RobertLewm e Tille;Diegtor -

- Prmted"Name':'
: .-Slgnature
S Slgnature
o PnntedName

" I Florldd Corpor.

- ‘_If Florids Limited Partaership or:
. ngnatures of ALL Geneml P&rtncrs

s All‘others= : o
o Slgnature of an. authqrized person '

Prmted Name Robert Lewm:

S:gngtqr,e. TR L G
O e ———

Signature: - : —
-P-ri'nted.Name:- : Title: .

Signnwre

- Tltle T

Pri nted Name:: )

Signature of Chajrman, Vice Chairman, Director, or Officer:

If Directors or. Ofﬂcors have not been ‘selected; an Incorporator must sign.

Slgnature of one Gcneral Partner

,,-*'_‘Amcles of Conve:saon S $25 00

" Fees for-Florida Art:oIes of Orgamzatlon' $125.00.
' Certified Copy: - ‘ S 83000 (Optional) E
Certificate of Status: . .$5:00(Optionaly. - - .7
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED 1JABILITY COMPANY

ARTICLE I - Name: _
Tha name of the Limited Lisbility Company is:

Path Medieal, LLC”
-(Must end:with the words “Limited Liability Company. “LLC.Uar"LLCN)

:ARTICLE 11 - Addresst
“The malling address end street address of the principal offico of the Limited Liability Company Jo:

Erincipg) Office Addygss: - Miiting Address:
2304 West Oakland Park Bivd, 2304 West Oakland Park Bivd, .
Ft. Lauderdale; Plorida 33311 o F't, Lauderdale, Florida 33311

ARTICLE I - Reglstercd Agont, Rogistered Ofm:e. & Registered Agont’s Signnturs:
(Thie Limited Liabllity Ccmpuny cannot scrvel 08 its awn Registered Agonts You must dosipnate an individual or
another bosiness entlly with an utive Florlda reglstrution,y

“The name and !hq'.F_Iqrida qtrcpt‘address of the rogiizlercd ngent eres

C T Corpo tion Syatem
Name

1200 South Ping I:iléng Egad .
Florida streat address (P.O, Box NOT acoepiable)

Plantation FL 33324
City Suate Zip

Havirng been namedl as regisigred agont and io accepl service of process for the above stared limbed Habiliyy campany ot the
place designated in this certificate, I hereby accep! the appalntmen! as reglsterad agent and agree to act In this capacity. 1
Jurther agree to campb: with the provisions of all statutes reladng to the proper amd complete performancy of my dutles, and {
am familiar with and accept the obligaﬂam afmy pasition as ‘reglstered agcnras pravidsd fw i Clmpm 603, FS

Angel Nunez
Assistant Secretary

Registored hgents Signituro (REQUIRND).
(CONTINVED).

Pago 1002




-3

ARTICLEIV-
The name and addross of cach person authorized to menage and control the Limited Liability Company:

"AMBR“ nrA\ulhorlzed Member ' o '
. Tnjury Centérs of G,
: 6230 South’ Onmge Bloasom Trall, Suhe 200
:Orlendo, FL 32809 ° . .
(Use attuohment I nocessary)

ART]CLE V' Bﬁéctive date, if other than the dateof llna. (OFI‘ TONAL)

(I . offeciivo dato Is llsted, the date must be speelfic nnd mnnnt be wore than ﬂve bmlness days prlor foor 9[1 doys after:
" the date of flliag.y

Notei If the'date inserted In thIs block does pot meet the applicab!o statutory filing wquiremmls, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VlgnOLhor-p;o_vislws. ifany,

BEQUIRED SIGNATURE:

) SIgnnturcora member or an authorized represontative ofa momber, ‘
‘I'ils doounient is executed In accordance wiih sectlon 6050203 (1) (b), Fiorida Statutos.
L-am awaré that any false information submltted in s document to the Deparlment of State

i
3

‘constitutes a third degree fefony as provided for in 8,817,185, .8, =
Robert Lewln, Director of t 1 Tamps, Inc, §
Type orlp,_rlmod namc ol signee .
. D ,-,
$125.00 Filing Fee for Articles'of 'Organization and- Dealgnauun of Reglstered Agent Ko 1
$ 30.00 Cortifted Copy (Optionalj: = :
§ 5.00 Cortificate of Status (Optional} =
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