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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Clinical Research of South Florida, LLC

{Name of Resulting Florida Limited Company)

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

Please return all correspondence concerning this matter to:

(Contact Person)

(Firm/Company)

{Address)

(City, State and Zip Code)

E-mail Address: {to be used for future annual report notifications)

For further information concerning this matter, please call:

at ( )

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $150.00 Filing Fees  [J$155.00 Filing Fees  [J$180.00 Filing Fees  [J$185.00 Filing Fees,
(325 for Conversion and Certificate of and Certified Copy Certified Copy, and

& $125 for Articles Status Certificate of Status
of Organization)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations R 6
Clifton Building P. O. Box 6327 et
2661 Executive Center Circle Tallahassee, FLL 32314 i =
Tallahassee, FL 32301 .

INHS11 (06/15) e



Articles of Conversion
. For _ TS0 LG oD
Other Business Entity ettt
Into

Florida Limited Liability Company : ".]' {"’- ‘ ‘ I

The Articles of Conversion and attached Articles of Organization are submiited to convert the following
“Other Business Entity” into a Florida Limited Liability Company in accordance with 5,605,1045, Fiorida
Statutes.

1. The name of the “Other Business Entity” immediately prior to the filing of the Articles of Conversion is:
Clinical Research of South Florida, Inc.

(Enter Name of Other Business Entity) (2.0, 518

corporation

2. The “Other Business Entity” is a

(Enter entity type. Example: corporation, limited partnership,
general partnership, common faw or business trust, etc.)

. . . Florida

First organized, formed or incorporated under the laws of
06/1 6/1971 {Enter state, or if a non-U.5, entity, the name of the country)

(dalc of organization, formation or mcorporatnon)

3. The name of the Florida Limited Liability Company as set forth in the attached Articles of Organization:
Clinical Rescarch of South Florida, LLC

{Enter Name of Florida Limited Liability Company)
1/30/2017 at 12:01
If not effective on the date of ﬁlmg, enter the effective date: o e
(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; If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Departinent of State’s records.

5. The plan of conversion has been approved in accordance with all applicable statutes.
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Signed this 2 day of —)QVNCLVE‘ 20__{71

Signature of Authorized Representative of Limited Liability Company:

Stgnature of Authorized Representative: e
Printed Name: Jeffrey B. Rosen ﬂ Title: Authorized Person
r

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

Signature: -

Printed Name: Jeffrey B}ﬁosen Title: President
I 4

Signature:

Printed Name: Title:

Signature:

Printed Name: Title:
Stgnature:
Printed Name: Title:

Signatare:

Printed Name: Title:
Stpnature:
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,

I Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner, '

If Florida Limited Partnership or Limited Liability Limited Partncrship:
Signatures of ALL General Partners.

All others:
Siguature of an authorized person,

Fecs;
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 LIABILITY COMPANY,
] 1 L e '._, tor

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

1
Clinical Rescarch of South Florida, L.LC coL
(Must cnd with (he words “Limited Liability Company, *1..1..C.,” or “LLC.™)

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

Principal Office Address: Mailing Address:

370 Minarca Avenue
Coral Gables, FI. 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You mnust designale an individual or another
business entity with an active Florida registration.)

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

Karen Z. Rosen

Name

370 Minorca Avenue
Florida street address (P.O. Box NOT acceptable)

Coral Gables FL, 33134
City Zip

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

('%\/

" Registered g'e ’s Signature (REQUIRED)

(CONTINUED)
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ARTICEE V.
Phe ninme and asldress ol coel person authotized 1o manage and controd the Litited {iability

-z

Campiny L : L
N
Titde: Name and Address:
"AMBR" = Awhorized Member BN NENNCT
“MGR™ = Manager o
MOR and AMIR Jeftres B3, Rosen RIS
e 370 Minores Avenoe Ay
Corgl Cluldes, F1L 333
(hise atochment 1 nevessury )
ARTIULE Vo pffective date. st other than the date of iiing: AOPTIONALY

{1 elfective date is listed, the date must be specific and cannot e more than five busisess days prior

to ar 90 days atter the date of filing.)

Notes (the date trserted (o iy block does not meet the applicable siiutory filing requirgmenss, tis dute will not be listed as the

docament’s efteetive dute on the Bepactient oF Stake's recerds,

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:
AL~
Signatare of i membebAn an anthorized representative of a member,
This document is execused it aceordance with section 6030203 (1) (b), Florida Statutes,
I avare that ans tilse iitunsation sibmitted in @ document 1o the Departmeny of State
comstilntes ot degres fetonyas provided for in s 817,135, 1.8,

lelfrey B Resen, Authorized ferson
T T T Typed or printed numie of signee
$125.00 fiting Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional) $  5.00 Certificate of Status (Optinnal)
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