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Anticles of Conyersion SNy

For
~Other Busin - 16 (07728 {4 35S

The Articles of Conversion and attached Articles of Organization are submitted to convert the tollowing

;Other Business Entity” into a Florida Limited Liability Compnny in accordance with 5.605.1043, Florida
tatutes.

I8 lej\£ o{ the “Other Busmes‘i Entity” immediately prior to the filing of the Articles of Conversion is:
C el COcP -

(Enter Name of Othor Business Entity) P qucgg'ﬂ Q[‘] 5
2. The “Other Business Entity” is a COCPortation

(Enter entity type. Example: corporation, limited purtnership,
general partnorship, common law or business trust, etc.)

First organized, formed or incorporated under the laws of E \O (\ d C(
LD a___\ O C\ (Rater state, o7 if a non-U.S. entity, the name of the country)

an

(date of organization, formation or incorpor moa)

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

Med  Pro  Revnaw, b G

(Enter Name of Florida Limited Liability Company)

4, If not effective on the date of filing, enter the effective date:
(The effective date: 1) cannet 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.)

5. The plan of ¢conversion has been approved in accordance with all applicable statutes.
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sigredthis__ 1\ dayor. OCT 20 1\

Signature of Authorized Representative: ____

Printed Name: TJoSe ™. gmg:f Title: __ _ AMPB .

|See below for required signature(s).]

Signature:

Printed Name; 3 '5& a | LAY EQ }% Title: - ¥
Signature:

Printed Name: Title:
Signature:

Printed Name; Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
Signature:

Printed Name: Title:
If ¥

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

S:gnamrcs of ALL General Partners

Signature of an suthorized person.

Fesgss
Articles of Conversion: $25.00
Fees for Florida Articles of Organization:  $125.00
Ceritified Copy: $30.00 (Optionan
Certificate of Stats: $5.00 (Optional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

FILED
ARTICLE I - Name: fOT A Do
The name of the Limited Liability Company is: 16 0T 28 p0 9 59
Ce ey
. v A R ;
Mecl Pro Verpb 1T LG
(Must end with the wards “Limited Liability Coropany, *L.L.C.,” or "LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Addvess: Mailing Address:
T
90 8w | st Same S

Znd WOy Brint sl

ARTICLE ITJ - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tte Limited Liability Company sannot serve ay its own Registered Agent. You must designate an individual or another
business entity with an active Flosida registration.)

The name and the Florida street address of the registercd agent are:

J0%. ™M Yoo

Name or ~
1900 SwW VT sT 2pd Floof
Florida street address (P.O. Box NOT acceptabie)

M S - l?35
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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
stavutes relating 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligatians of my posyHon as {fe{g'ls_tg_ v ggent as provided for in Chapier 605, FS.

. // l . \,__\
—— RugistemWigmwm (REQUIRED) .
(CONTINUED)
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ARTICLE IV-

ghe name and address of each person authorized to mansge and control the Limited Liability
ompany:

Title; Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMP R

:)'g%se M- Ko
A0\ sud T SV 2nd Foor
MY Tl 2322

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
.3 an effective date is listed, the date must be spec

. {OPTIONAL)
u ific and cannot be more than
ARTIL + Other provisions, it'any. - -~ _ .. S

five business days prior

( )

\\ .
REQUIRED SIGNATURE: (—%

Signature of & member ¢ uthortzed representative of 4 member.
(To accordance with section 605.0203 (1) (b), Florida Statutes, the ¢xecution of this document
constitutes sn affirmarion under the penalties of perjury that the facts guated herein are true.

I am aware that any false informatior. subinitted in & document to the Departnent of State
conatitutes 4 third degree folony as provided for in 8.817.155, F.8.)

Jose M. Roiy

jow]

Typed or printed nard® of signee .

o 2

' =
$125.00 Filtog Fee for Articles of Organization and Desigaation R S
© of Registered Agent o™
$ 30.00 Certified Capy (Qptional) -

$ 35.00 Certificate of Stats (Optional) o
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