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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: : | ( , / S > _TMC/-

Name of Florida Profit Corpora

The enclosed Centificate of Conversion and fee(s) are submitted to convert a Florida
Profit Corporation into an “Qther Business Entity” in accordance with s. 607.1113, F.S.

Pleasc return all correspondence concerning this matter to:

AN Ay, Gm#g

Contact Person

SWoc;b I~ &

Firm/Company

S Nw 83k shee s

Address

MNigims Crroas o 33 65X

City, State and Zip Code

( Gmas [ -

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

dvdten GA—MA w3, 3F0-y1e?

Name of Cor#acl Person Area Code and Daytime Tcicphone Number

Enclosed is a check for the followmg amount:

DSJS.OO Filing Fee D $43.75 Filing Fee D$43.75 Filing Fee ESSZ‘SU Filing Fee,

and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee, FIl. 32314

Tallahassee, FL. 32301



| FLORIDA DEPARTMENT OF STATE
Division of Corporations

} November 25, 2015

‘ ANTHONY GAYLE
| 2331 NW 183RD STREET
. MIAMI GARDENS, FL 33056

! SUBJECT: ALL MEDICAL BILLING SERVICES INC
' Ref. Number: P13000077458

\ We have received your document for ALL MEDICAL BILLING SERVICES INC
and your check(s) totaling $52.50. However, the enclosed document has not
l . been filed and is being returned for the following correction(s):

There is a balance due of $132.50.

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- J)f you have any questions concerning the filing of your document, please call
(850) 245-6052.

Teresa Brown
Regulatory Specialist 11 Letter Number: 415A00024917

www,sunbiz.org
TNisrieinn nf Carnaratinne - PO ROY &397 “Tallahaeccans Flarida 39214




con
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2015

ANTHONY GAYLE
2331 NW 183RD STREET
MIAMI GARDENS, FL 33056

SUBJECT: ALL MEDICAL BILLING SERVICES INC
Ref. Number: P13000077458

" We have received your document for ALL MEDICAL BILLING SERVICES INC
and check(s) totaling $132.50. However, your check(s) and document are being
returned for the following:

Sections 607.1113, 605.0203, 620.2104, and 620.8914, F.S., require the
certificate of conversion to be signed by the converting entity as required by
applicable law. If the converting entity is a corporation, the cerificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. |f the converting entity is a limited liability company, the certificate of
- conversion must be signed by an authorized representative. If the converting
entity is a general partnership or limited liability partnership, the cerificate of
" conversion must be signed by a general partner. If the converting entity is a
limited parnnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. |f the converting entity
is:f another type of business entity, an authorized person must sign the certificate
of conversion.

Please return the enclosed check for $132.50 or a newly issued check with your
corrected document.

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) 245-6052.

Teresa Brown
Regulatory Specialist Il Letter Number: 115A00026668

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




. . f:
Articles of Conversion 7 o
For ‘ JOEC‘ '
“QOther Bu]sr:?oess Entity” f":ciffa. . / Py N
Florida Limited Liabjlity Company . ’4.9:9‘52&: o ’
; . ,Af,‘-‘_-.j,,-,_.

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 Busmess Entity” immediately prior to the filing of the Articles of Conversicn is:
Al medicaf Billine Sepvitas jue )
YEnter Name of Other Busm(.ss Entily) ' UIEIQT‘ (E m‘f

2. The “Other Busmess Enlity" is a CorPoraltion— .
(Enter entity type. Exampls: corporation, limited partnership,
general partnership, common law or business trust, ete.)

First organized, formed or incorporated under the laws of _(~(ortel e
/ (Enter state, or if a non-U.S. entity, the name of the country)
on_9, lq / 203

(dafc ofmgamzauon formation or mcorporauon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

A_/( M{/r(,q/ [3/7/MO,.S;C’/WC.E’A L/(,G

{Enter Name 4f Florids Limited Liability Company)

4, If not effective on the date of filing, enter the effective date: ol~ol-2016
(The cffective 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.

Page 1 of2




Voriae ‘

Signed this 5} day of A:Cx—m by 2045

. Signature of Authorized Representative of Limited Liability Company:

) S
Signature of Authorized Representative: é/ &

T

Printed Name: A—UIO’\“,/ %‘/‘L " Title: __PreStde.

Signature(s) on behalf of Other Business Entity: [See below for required signature(s)]

Signature:

Printed Name: Bty At?f @A/fjl L Tite:__fr&s fﬂ/}-m)'ﬁ

Signature:

Printed Name: Title;
- Signature: .

Printed Name: . Title:

Signature; .

Printed Name: Title:

Signature:

Printed Mame: Title:

Signature:

Printed Name; Title:

If Florjda Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not been selected, an Incerperator must sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liabili
Signatures of ALL General Pariners,

Limjted Partnership:

All others:
Signature of an authorized person.
Fees:
Articles of Conversion: . $25.00
Fees for Florida Anticles 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 | - Name:
The name of the Limited Liability Company is:

M medical Billine Sepues LAL.

{Must end with the words “Limited LinbilUCbmpnny, “L.LC."or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
2331 |13 Sheet w
%(6{ 33055 2A0D5S

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Linbility Company cannot serve as i1s own Registered Agent. You must designate an individuel or another
business entity with an active Florida registration.)

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

AnThon o 67‘r~// €

Name

233/ V. /ﬁéw/s%mof‘

Florida street address (P.O. Box NOT acceptable)

Miami FRyders FL 33056
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as
regisiered agent and agree to act in this capacity. I further agree to comply with the provisions of all
slatutes relating to the proper and completé pevformance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.5.

YN

Regis{ere&z\gent’s Signature (REQUIRED)-

(CONTINUED)

Page10f2



ARTICLE1V- ., ‘

The name and address of each person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MER. AvThyyy Gayle
'7—33, Nbb [g?a0(<+lu)
Mol iy Fle 3ty G

AMBR

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing: .(QOPTION AL)'
(If an effective date is listed, the date must be specific and canhot be more than five business days prior
to or 90 days after the date of filing.)

Note: [the date inseried in this block does not meet the applicable stlutory filing reguiremens, this date will not be listed us the
document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

oy

Signature of a mem}aér or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware thal any false information submitted in & document to the Department of State
canslitutes a third degree felony as provided for ins.817.155,F.8. *

A—N'U\omq Gav/le

[ Typed of printed name of signee

Filing Fees
$125.00 Filing Fee for Articles of Organization and Designatiou of Registered Agent

$ 30,00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optionsl)
. Page 2 of 2



