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Articles of Conversion

For
“0 ugine. »

Into
Plorida 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 ecoordance with 8.605.1043, Fiorida

Statutes.
O%rior to the filing of the Articles of Conversion ls:

1. The name of the “Other Business Entity” immediately
GLADYS GROUP HOME INC YOS~ .
(Bnter Name of Other Business Enllty)

2. The “Other Business Entity” is a CORPORATION .
(Enter entity type. Example: eorroralion, {imited partnership,
general partnership, common law or business trust, etc.)
PLORIDA

First organized, formed or incorporated under the laws of
. (Bntcr state or - i€.a non-U.S, entity, the name of the country)

 03/03/2005
_ (date of organization, formatlon or lnoorpomlon) "
3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:

GLADYS GROUP HOME LLC
{Enter Name of Florida Limited Liability Company)

4. If not effective on tho date of filing, enter the effective date:__
(The effective date: 1) cannot be priox to date of receipt or Tlled date nor more than 90 days after tho
date this document Is filed by the Florida Department of State; AND 2) must bhe the same as the effective

data listed in the attached Articles of Organization, if an effective date is listed therein.)
Noto: [fthe date inserted in this black does not meet tha applicable statutory filing requirements, this date wil} not be listed as lhe

document’s affective date on the Departmient of Stats’s records.
5. The plan of conversion has been approved in accordance with all applicable statutes,

e
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Signature of Authorized Representative: Q;U = | L" it
Printed Name: GLADYS HERNANDEZ NTitle: MMNAGER

[See betow for required signature(s)]

Signaturs: S&/\ n| kJ

Printed Name; GLADYB\&IBNANDEZ Title: PRESIDENT
Signature:

Printed Name: Title;
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:

orida Ca ni
Signature of Chairman, Vice Chairman, Director, or Officer.
If Directors or Officers have not besn selected, an Incorporator must sign.

Slgnatures of Genernl Partners

Al others; ~E >
Signature of an authorized person, Zm &
e ;:f -— -
Fees: S RO
Mo o e
Anticles of Conversion: $25.00 ) — 7 e IT:
Fees for Florida Articles of Organization:  $125.00 o w0 U5
Certified Copy: $30.00 (Optional) : LI N
Certificate of Status: $5.00 (Optional) o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

GLADYS QROUP HOME LLC
(Must end with the words “Limited Liabllity Company, “L.L.C," or “LLC.")

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

aflin dress:

Principal Office Address:
2350 SE BORDEAUX CT
PORT ST LUCIE FL 34952

2330 SE BORDEAUX CT
PORT ST LUCIE FL 34952

ARTICLE III - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company sannot serve as its own Reglotered Agent. You must designate an Individusl or anothar

bualness entity with an aotive Florlda reglstration.}
The name &nd the Florida street address of the registered agent are:

GLADYS HERNANDEZ
Name

2350 SE BORDEAUX CT
Florida strect address (P.O. Box NOT acceptable)
PORT ST LUCIE FL 34952
City Zip
Having been named as registered agent and to accept service of process for the above stated limited
liabllity company at the place designated in this certificate, I hereby accept the appointment as
registared agent and agree lo act in this capacily. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutiss, and I am famillar with and
accept the obligations of my position as registered agent as providad for in Chapter 603, F.5..

(WY " k .
Registered AYgnt'd Signiure (REQUIRED)
(CONTINUED) :b -
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ARTICLE IV-
Thoe name and address of each person authorized to manage and control the Limited Liability

Company:

Title: e d 3

"AMBR" = Authorized Member

"MGR" = Manager

MGR GLADYS HERNANDEZ
2350 SE BORDEAUX CT
PORT ST LUCIE FL 34952

AMBR YAMARIS TATUM
2350 SE BORDEBAUX CT
PORT ST LUCIE FL 34952

(Use attachment if necessary)

ARTICLE V: Eifective date, if other than the date of filing: _ . (OPTIONAL)
(If an effective date s 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: Ifthe dete inserted in this block does not meet ths applicable statutory filing requirements, this date will not be |isted as the

dosumsant’a sffective date on the Department of States recorda.

ARTICLE V1: Other provisions, if any.
e SI R

ZE N

REQUIRED SIGNATURE: A @

Rz om

oA WA -

Signature of a men¥ber or an dyfhorlzed representative of a member. -
This document ig executed in accordance With seotion 605.0203 (1) (b), Florida Statytes. | ’_‘3

1 am aware that any false information submitied [n a dooument to the Department of State
constitutes a third degree felony as provided for inx.817,155, F.S,

GLADYS HER'.NANDEZ
Typed or printed name of signce

¢
$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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