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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CYQ(XHVQ (D“alYS‘tS CDHCEP"S,LLC/

{(Name of Resulting Flbrida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fecs are submitted to convert an “Other
Business Entity” into a “Florida Limited Liability Company” in accordance with s. 605.1045, F.S.

Plcasc return all correspondence concerning this matter to:

N@mdu P\/\/)ood‘%
Crentive Diah 1S (on(;eﬁ)(s

95 B D
Key_Largo, FL 33037
(Cn@w ar{d Zip Code)

wWe d . com

E-mail Addrdss: (10 be used for future annual repon notifications)

For further information concerning this matter, please ca]l

Wendy Woods . 5bl, 403 540

{Name of ontact Person) (Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  [C35185.00 Filing Fees. .
($25 for Conversion and Certificate of and Certified Copy Certified Copy, and C h k
& $125 for Anticles Status Certificate of Status ec Ke V[ DUS
of Organizaticn)
!

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

2661 Exccutive Center Circle Tallahassce, FL. 32314

Tallahassee, FL. 32301

INHS 11 (06/15)



Division of Corporations

February 26, 2016

WENDY WOODS
795 BOSTWICK DRIVE
KEY LARGO, FL 33037

SUBJECT: CREATIVE DIALYSIS CONCEPTS, INC.
Retf. Number: W16000014519

We have received your document for CREATIVE DIALYSIS CONCEPTS, INC.
and your check(s) totaling $180.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

As a condition of a conversion, pursuant to s.605.0212(9) & s5.605.0212(10),
Florida Statutes, the entity must be active and current in filing its annual reports
with the Department of State through December 31 of the calendar year in which
the conversion is submitted for filing.

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 cenrificate of
conversion must be signed by a chairman, vice chairman, officer, director, or an
incorporator. If 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 certificate of
conversion must be signed by a general partner. If the converting entity is a
limited partnership or limited liability limited partnership, the certificate of
conversion must be signed by all of the general partners. If the converting entity
isfanother type of business entity, an authorized person must sign the certificate
of conversion.

Please return the corrected original and one copy of 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.

Valerie Herring
Regulatory Specialist | Letter Number: 616A00004068
New Filing Section ‘

www.sunbiz,org
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. . FILED
Articles of Conversion
o 16 HAR 29 PH 3 13
“QOther Business Entity” e
Into SECRETARY VP
Florida Limited Liability CompanyTALL ARASSEE f

o TALL
cUORIDA

A
ORl

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 s.605.1045, Florida
Statutes.

1. The name of the “Othfr_ Busine Enn/ immediatgly priorto the Eﬁng of thc A Ies/of Conversion is:
VV?CL I/AVSIQ OHCB P’S"lg%
(Enler Name of Ol§r Businesk Ermly)

corpovaHon

(Enler entity type. Examplc' corporauon limited partnership,
general partnership, common law or busmess trust, etc.)

First organized, formed or incorporated under the laws of ‘Fjl D Vl d k

% 8 L‘l (Enter state, or if a non-{1.S, entity, the name of the country)
on - -

(date of organization, formation or incorporation)

2. The “Other Business Entity” is a

3. The name of the Florida Limited Liability Company as sct forth in tZ:J;EF%hed Articles of Organization:

Creahive Dialysis (one LLC

{Enter Name of Flonda Limfted Liability Company})

4. If not effective on the date of filing, enter the cffective 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: Ifthe 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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Signed this 9\%+€hayof VWWM 20 Hp _ ‘F,{LED

o) .

Signature of Authorized Representative of Limited Liability Company: J HAR 2 9 Py 3
CSEChry. :

' MCLS r@(&mﬁ TARY g . 5

' 'q Cog kT e
vesiAden HASSEE FIOR}E)}

Signaturc of Authorized Representatjve:
Printed Name;

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

Signature: W w% - N |
Printed Name:__ W OoAS Tie: __yesidertd™

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.

If Directors or Officers have not been selected, an Incorporator must sign.

If Florida General Partnership or Limited Liability Partnership:

Signature of one Gencral Partner,

If Florida Limited Partnership or Limited Liabjlity Limited Partnership:
Signaturcs of ALL General Partners.

All others:
Signature of an authorized person.

Fees:
Articles of Conversion: $25.00
Fees 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 LLABEI}FYEEJ\&PANY

ARTICLE I - Name: 16 HAR 29 py. 2 l;
: 9

The name of the Limited Liability Company is:

Creakive Dialysis Comcam[ RS e

{Must end with the words “Limited Llab)‘lly Company, “L.L.C..,” or ey 7

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

Principal Office Address: Mailing Address:

’74(5 Bostwicl DVML37 795 Podwick Dinve
] KEA/_LKLZC]‘L@M

037

A =

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat 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 strect address of the registered agent are:

\Alemdxl Wppds

ch

195 Rostwick Drive

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

Key Lavdo w2303

CIU

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

W da 1)) 0edX

chistgrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Linﬁ;o{c‘_l_g@ity

C :

oy T6H0R 29 py 5.,
Title: Name and Address: SECRE N , 9
"AMBR" = Authorized Member TALLAH/{ WY oF -

R u\,‘f.\i? &
"MGR" = Manager SSEE Fy Gf?ml;-‘.

Wendy Wopds
" mak

(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: Il 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:

Wy L) eod)

Signature of a member or an authotized representative of a member.
This document is executed in accordance with sgction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted'in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.S.

Wendy  Woepds

Typed of printed name of signce
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)
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