(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] waL

(Business Entity Name)

(Document Number)

Certified Copies . Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

MRHGEAA

500283982175

$C:€ Hd DEWYHOL

"\'.%c\«io&”s)&i
2. - 20\ o




r < NCR National Corporate Research {Hong Kong) Limited,
‘ NATIO NAL ' o Hong Kong Limited Company

B 7 SOREORATE
R ES EARC H ’ Lrp® NCR National Corporate Reseorch (UK) Limited,
The Right Response at the Right Time, Every Time™ Registered in England and Wales, Registry # 8020712
' HEE
Albany ¢ Charlotte * Chicago ¢ Dover + Los Angeles ¢ New York * Sacramento + Springfield ¢ Tallahassee * Washington, D.C. *+ Hong Kong *+ l.orgdon .
-
Date: 03/30/2016 Account #: 120000000083

Name: Michelle Walker

Reference #: T003327
ENTITY NAME: PREMEIR CARE PROFESSIONALS, INC.

DArticIes of Incorporation/Autharization to Transact Business
I:I Amendment
|:l Annual Report

I:, Change of Agent

D Reinstatement

Conversion
D Merger

D Dissolution/Withdrawal

D Fictitious Name
Other: CERTIFIED COPY & GOOD STANDING

Authorized Amount: ‘5 \ 85

Signature: Q]‘dﬂﬂif/ hlg%

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




Articles of Conversion
For
“Other Business Entity”
Into
Flortda Limited Liability Compan

The Articles of Conversion and attached Articles of Organization are submitted to convert the following
“QOther Business Entity” into a Florida Limited Liability Company in accordance with 5.605,1045, Florida

Statutes,

1. The name of the “Other Business Entity” immediatel gior to the filing of the Articles of Conversion is:
PREMIER CARE PROFESSIONALS, INC. - | g S\ &) .
(Enter Name of Other Business Entlty)

2. The “Other Busmess Entity” is Corporation .

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

. . : Florlda
First organized, formed or incorporated under the laws of
August 30, 2005 (Enter state, or if a non-1.8. entlty, the name of the country)

v

(date of otrganization, formation or incorporation)

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

PREMIER CARFE PROFESSIONALS, LLC
(Enter Name of Florida Limited Liabllity Company)

4, If not effective on the date of filing, 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.)
Nate 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 effectlve date on the Department of State's records.

5. The plan of conversion has been approved in accordance with all applicable statutes.

Pagelof2

i

[ i g
Jz:r?; T 5
L =) 2
I vy C
2h 8 IeT
OO e
PR
;“"3,‘, = v
A ) rr

-:_I__}: 1 -

% Ti thy




Signature of Authorized Representative:
Printed Name: Dr. Ricardo Perez-Montero

=)

[See below for required signature(s)]

Signature:

Printed Name: Dr. Ricardo PerezMofitero Title: President
Signature; ;

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature;

Printed Name: Title:
Signature:

Printed Name: Title:

If Florida Corporation:

Signature of Chairman, Vice Chairman, Director, or Officer.

1f Directors or Officers have not been selocted, an Incorporator must sign,

f i

Signature of one General Partner,

f Florida Limite
Signatures of ALY, General Partners,

All others;

Signature of an authorized person.

Eees:

Articles of Conversion:

Fees for Florlda Articles of Organizatlon:
Certified Copy:

Certificate of Status:

tnership or Limited

ite

$25.00

$125.00
$30.00 {Optional)
$5.00 (Optlonal)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

PREMIER CARE PROFESSIONALS, LLC
(Must end with the words “Limited Liability Cempeny, “L.L.C.," or “LLC.”")

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

Mailing Address:

Principal Office Address:
4725 US Hwy 98 South 4725 US Hwy 98 South
Suite 102 Suite 102

Lakeland, Florida 33812

Lakeland, Florida 33812
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

National Corporate Research, Lid,, Inc,
Name

115 North Calhoun Street, Suite 4
Florida street address (P.O. Box NOT acceptable)

Tallahassee F1, 32301
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
gceept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

Mimelle Watree , hes {JW

Registered Agent’s Signatﬂre (REQ

S 3351
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ARTICLE IV-

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

AMBR Ricardo Perez-Montero Holdings, Inc.
6955 Lacy Drive
Lakeland, Florida 33813

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

Note: [f 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.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
/s/ Dr. Ricardo Perez-Montero Heo =
Signature of a member or an authorized representative of a member. X )
This document is executed in accordance with section 605.0203 (1) (b), Florida Stat tgs Tap :)..E
I am aware that any false information submitted in a document to the Department of:3tite o L
constitutes & third degree felony as provided for in 5.817.155, F.8. pleE ) =k
LA s C
Dr, Ricardo Perez-Montero 77 R e
Typed or printed name of signee Q% W o

Filing Fees ot ™
$125.00 Filing Fee for Articles of Organization and Designation of Registered Af8nt
$ 30,00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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