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Articles of Conversion
For
“Other Business Enticg™
fnio
Florida Limited Liability Company

Tz Aricizs of Conversion and sttached Articles ot Organization are subiniited to convert the oliowing
“Other Business Fuatity” inils a Florida Limited Liability Company in acecedanee with s 805, {43, Fionida

Stantes.

The neme of the *Oher Busness Entity” Immediately prior to the {iling of he Aricles of Convarsinn is

HEALTH _CAKE HEALTA SERNICES INC A\ _Ra 32

{Enier Natre ot Other Busiress Enri i

pomr

2. The “Other Busimess Entliv” 15 a COVQCJFQ‘\": Dy
(Entes eatiry type, Examjde: corporation. Limited parins:sitio.
general partienhin, vemmnon law or busiess TR, 84
First organized, formed or Jncorporated unday die feavs of FLORIOA
(Lreer stare, o117 5 non-L. 3. antisv, the znme of the culiniry
en _ 1 l 14 LN‘ R :

fdate of ¢ “i‘dl“l":it‘Qn 10"!’1”%111'9 3 AT mnrp«‘ca:iom
Tne rame of the Florida Limited Liakility Company is set forth in the attached Avticles of Organization:

Healtn Care HegWh Services LLC

{Eater Namne of Flonde Limited Lisbilhir Compeny)

If not effective on the dare of fling, enter e effective dote:
{The effeciive dete: 1) cannet he urior to date of recelpt or flied date nar moere than 9(} days after the
date this document is filed by the Florida Department of State; AND 1) must be the same as the effective
date lizred In the attached Articles of Organization, I an effective date Is Hsted therein.)

Naie; Irthe date ingared i thie block doas not meet the applicable stamtory filing vequirements. this date will not e dewd st
Joucument's effzetve date on the Departmen of SMare's recorgs,

X The plen of onversion has heen approved in accordance with all appiicable smbates.
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Signed this % day of P\?Y\\ 20 lL ¢ .
Signature of Authorized Representative of Limited Liability Company:

Signature of Authorized Representative: T
Printed Name: M€ R INOCO Title: __ AM R,

Sipna s§ E : |See below for required signature(s))

Printed Name:__(MI\K. € AN TO Title: _Presvgent

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signamre:
Printed Name: Title:
Signature:
Prinied Name: Title:
Signature:
Priited Name: Title:

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

If Florida (eneral Partnership or P
Signature of one General Partner.

if Fiorjda Limited Partnershin or Limited Liabili Lim ted Part
Signatures of ALL General Parmers. T C

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)
Page 2 of 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HealTh cafe Health JervieeS LLC

{Must end with the words “Limited Liabitity Company, “L.L.C.” or "LLC.")

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

Prine ddress: Malling Address:

35 baRKley cikcle 35 barxley cikcle
y~niT A’ Ui r a2 7
FORT wyekl, FL 33927 Fonr myek, L 33907

ARTICLE I1I - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as ita own Registered Agent. You must designate an individusal or another

business entity with an active Fiorida registration.)

The name arnd the Florida street address of the registered agent are:

Mike R} VERA

Name

35 bapicley cixlle uwniT 2
Florida street addres? (P.0. Box NOT accepiable)

FOAT mYek FL__ 33927
City Zip

Having been named as registered agent and 1o accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in ihis capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

L

Registered Agent’s Signature (REQUIRED)

[ary}
(CONTINUED) :J,
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability
Company:
Title: Name and Address;
"AMBR" = Authorized Memoer
"MGR" = Manager
MBR mifce RIVERA

_35 bpAlKdey _cjrcle ymiT 2
Farr myeR] £ 339e7

AMMBR 7ANA RIVERA
_aﬁ_émm;__@_&_mv_ff 2

FORT myeff, FL 33997
AMBRE TeReSA  RiveRo

35 bagiKley cigele ymiT 2
Forr myen[! £t 33907

AMBR 7RIS MpATINCZ

35 bterKkley ciprele ymiT &
Fory myehY F£FC 32407

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: J(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; [fthe date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document' s effective date on the Dapartment of State’s records.

ARTICLE VI: Other provisions, if any.

5
=
Pl :
REQUIRED SIGNATURE: . : —

-—-..._..-..__’.____‘\ -3 [P

Signafﬁre of 2 member or an authorized representative of a mexuber. Y
This document is executed in accardance with section 605.0203 {1} (b), Florida Statutes.

[ am aware that any false information submitted in a document 1o the Dzpartment of State AV
constitutes a third degree felony as provided for in 5.817.155. F.S.

Mie RineErp

Typed or printed name of signee

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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